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27 Adelaide Street, 
Belfast, 
30th August, 1957. 


The Rt. Hon. J. L. O. Andrews, M.P., 
Minister of Health and Local Government, 
Stormont, Belfast. 


Dear Mr. Minister, 

It is my privilege to present to you the Annual Report of the 
Authority in respect of the year ended 31st December, 1956. 

In so doing I should like to place on record the grateful thanks 
of the Members to the Rt. Hon. Dame Dehra Parker, D.B.E., M.P., 
for her valued assistance, encouragement and guidance during her 
years of office as Minister. The Members have asked me to convey 
to you their congratulations and good wishes on your appornt- 
ment as her successor and it ts their confident hope that under 
your capable and wise leadership the health services in the Province 
will continue to develop. 


Once again the Authority expresses tts appreciation of the 
continued helpful assistance given by the Officers of your Ministry 
during the year. 

With respect, I remain, 
Yours sincerely, 
mg AACE A-LELLEC “a 
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SECEION A 


Northern Ireland Tuberculosis Authority 


Formation 


The Authority was established by the Public Health (Tuberculosis) 
Act (Northern Ireland), 1946, as a public authority with perpetual succession 
and a common seal. It was set up for the purpose of securing, in co-operation 
with sanitary and other local authorities, the prevention and more effective 
treatment of tuberculosis and kindred diseases. 


Constitution 


The Authority is constituted of seventeen nominated and two co-opted 
members. Of the former, four are nominated by the Minister of Health and 
Local Government, and thirteen by the several County and County Borough 
Councils on the following basis :— 


County Borough of Belfast 
County Borough of Londonderry _...... 
Counties of Antrim and Down 


i a aed kee 4 members 
oe 1 member 
Cais en bp eee 2 members each 


Counties of Armagh, Fermanagh, 


Pondonderry, andl yrone ok Ake Ts 1 member each 


Duties 


Section 2 of the Public Health (Tuberculosis) Act (Northern Ireland), 
1946, enacts that it shall be the duty of the Authority to make provision 


for’ 


(2) 


(0) 


(d) 


(e) 


The accommodation and treatment of persons suffering from tuber- 
culosis, including their general care, their care, and if necessary 
their maintenance during treatment, their care after treatment, and 
in co-operation with any government department or other body, 
their industrial rehabilitation ; 


The discovery of cases of tuberculosis ; 
The prevention of tuberculosis ; 


The giving of advice to and the education of the public and of suf- 
ferers from tuberculosis with respect to the best means of preventing 
and treating the disease ; 


The institution of courses of instruction with regard to tuberculosis 
for medical students, doctors, nurses and other persons engaged in 
employment relating to public health duties, or the co-operation 
with and encouragement of other bodies in the provision of such 
courses ; 


d 


The performance of any function transferred to or vested in it under 
Oraby virtue.ot this: Act..;-and 


The performance of any incidental function necessary for the making 
of any such provision as aforesaid. 


<1 


Medical Statt 


No. 1 AREA (population 700,608) 


(Comprising the Union Districts of Antrim, Belfast, Ballymena, Larne and 
Newtownards) 


Sub-Division A 


Consultant Chest. Physician 2) = 1D. WW allacee.p. D>. Pan: 
Chest Pinysiciaivs 2 cies Fae) Margaret 2) Diumn, 10: DP. ne 
TP. RVs itwin“t-B: DPE. 


- Sub-Division B 


Consultant Chest Physiaan 97 ~~. Je Norrigw hyté, Mb.) Deere 


Chest Physicians <4. ie C.F Mcketridec, it: 
Rk. A. N. McMath, M.D., D.P.H. 
Assistant Chest Physician ..... (o% oo rances*M. Kamsay, M.D., D-P.H. 


Sub-Division C 
Consultan Chest Physician 927s... B. R. Clarke, M.c., M.D. 
Chest Plivsicianis "5" 7 ore aS Se Cai Canpoell iD. Dee, 
: 7 Audrey E. Lavelle,m.z. 
Primetpalnceistiary N° Bes a G. G: Dallas, M.D. 
Whiteabbey Hospital 
senior Medical Ommter  -=s.. © “2. P, Steen, M_D.,.D.P:H, 


Pumeipabinecistrar. <°\ 0/2 Ga ae Ff. D, Honnéyman, MD... Mavc Pa: 
Assistamt Chest Physician. > ya L: Thompson, M-Bs.B-Ch., D.C: 


No. 2 AREA (population 308,737) 


(Comprising the Counties of Armagh and Down together with the Urban and 
Rural Districts of Lisburn, less the Union District of Newtownards, the Rural 
District of Castlereagh and the Urban District of Holywood) 


Consultant Chest Physician, — 9/3. Sle W eiskines Mp Dsapar 
Chest deiycicianisn fi ls eg ae A. McQuiston, M.B., D.P.H. 
i. Mo J sMcKerranm, 1a.6.S.1j.0 hc. 


L.M. 
Rui. Stronge, M.D. 


Musgrave Park Hospital (Tuberculosis Section) 


Senior Medical Otlicer ™ 2. ak Agnes: J. A. Maybin, M.D. 
ae oH... COVNe M.D: Pky Dec He 
Sophia E. Kernohan, M.B. 


No. 3 AREA (population 164,303) 


(Comprising the Counties of Tyrone and Fermanagh, excluding the Union 
District of Strabane) 

Consultant Chest, Physician, ~~ 7 E. Fe James, M.0., MoR-C. Pa. 

Chester inysitiame:”. cu) . ta mana W. T. Warmington, M.D. 

Assistant Chestvrhysician » gale sera W..A. Young, M.B. 


X11 


No. 4 AREA (population 222,952) 


(Comprising the County and County Borough of Londonderry together with 
the Union Districts of Ballycastle, Ballymoney and Strabane) 


Cousultant Chest Physician: 24 J. He Moffett, 0.B.8., 4.D;,.D.PBH. 
CANTER Rl 21 3°255 (012 0S a ©. 226, Adams, McB.,.D.P.H. 

A. W. Dickie, M.D., D.c.H. (part-time) 
Paes EK W. Knox, eB. M.R.CBal. 
Eas P. G. Linden, M.B. 


Prncipal Registrar  -1t 4.06 
Assistant Chest Physician 


MASS RADIOGRAPHY SERVICE 


preareal Director -,.-~ —°. Fee * ob Jo eteiines aR. .C-5.0s, lk. CPt. 21s, Ni. 
Medical Director of Mobile Unit No.1. A. D. M. Hamilton, M.B., D.P.H. 
Medical Director of Mobile Unit No.2 N. J. Anderson, B.A., M.B. 


PATHOLOGICAL SERVICE 


Consultant Pathologist and Bacteri- Lihan V. Reilly, B.Sc., M.D., D.P.H. 
C1 C1 aT ea a pero le ee 


THE ORTHOPAEDIC HOSPITAL, GREENISLAND 


Orthopaedic Surgeons (part-time) _..... GW. Baker, 1R.C:s. 
Bed Crymble ti nics: 
Poort Ary SIGMA: <2. 8s ae 9. “ats J. D. Morrow, M.B. 


CRAWFORDSBURN HOSPITAL 
Pcoictame b nysician ~ “2.4. 2, Sheila V. Balmer, M.B. 


BCG VACCINATION SERVICE 


NeGical Director: 42 H.-G. Calwell, BAS. MoD. Da. 6c 
. (Eng.) | 
WAC OINIEOLS 8" toes a Res Ye i Linton, B.Sc, M8. 


Mary- Helder, ot B. 
A. W. Dickie, M.D., D.C.H. (part-time) 


VISITING CONSULTANT STAFF 


Whiteabbey Hospital 


hes Ta i, ommley, Moc. FRCS, 
H. M. Stevenson, F.R.C.S. 


PMR es Metiste. f peceoe otc) ee, Jan eid 2 PAR Css, 
3 W. R. Gilmore, F.F.A.R.C.S. ‘ 
Dar, Nose and. Throat Specialist. “...’. Kennedy Hunter; FR:C:s. 


Londonderry Chest Hospital 
Far, Nose and Throat Specialist.* .... S. E. Bolton, M.B. 


Crawfordsburn Hospital 
Kar, Nose and Throat Specialist _ ...... H. Aitken, F.R.C.S. 


XU 


VISITING DENTAL SURGEONS 


Wiiteabbey tilospital: = 2... aks. ME. Fereuson, .vi.s: 
Londonderry Chest Hospitals Olive Gordon, L.D.S. 
Dungannon Chest Hospital ~~ =a: T. E. Alexander, M.D.S. 
Crawiordsburn- Hospitals... So. Noa, hwis, B.D.s. 
ihe Orthopaedic Hospital 9s Le. Seon Daler sl ss. 


HOSPITAL MATRONS 


Armagh Chest Pospital- irs 2s a. Miss M. A. McCrea, S.R.N., S.C.M. 
Crawiordsburn ilospital = 3c Miss A. Porter, S:R.No,-S-C.M. 
Downpatrick Chest Hospital __._..... Miss M. Martin, S.R.N., C.M.B. 
Dungannen Chese Hospital” 3.9 2, Miss A. Ferguson, S.R.N., S.C.M. 
Killadeas, Plospital= .  -sL.3'% > 8 Miss. V.-G. Kung, -SaRN., S:CaMe, eas 
The Orthopaedic Hospital... Miss D. Melville, M.B.E., S.R.N., S.R.C.N., 
M.S.R. 
Londonderry Chest Hospital, -—=~ 2... Miss D. Hill, s.R.N., S.C.M., R.F.N. 
Whiteabbey Hospital 9 > 0 Miss D. A. Paton, S-R.N.,-S:CM., M.D. T- 


AREA CHIEF EXECUTIVE OFFICERS 


No. 1 Area (Hospital.Service) .. ..... C. R. Duff, B.Com-Sc., A.RA:P.H.H. 
Non? Area qClmic Services)'s re. A, -D; Cuthbertson, F:c.1.$; 

INO nea: a4 ee Tahar Po ees TA, Parkhill 

ING eS eT E Al = <0 stare = patetee Senge cle ee Ae ik. Lynch 

NosAgAreae: Sess eee eee Rk. McKay, B.Sc. (Econ.) 


HEADQUARTERS ADMINISTRATIVE STAFF 


INSSISFamG- SC CTEUAI\? alah) een a aes A. J. Gowdy, B.Com.Se. 

PC COVMM AIG? nou auier Sha ae ee oe J. Magee, A.S.A.A.° 

Purchasing O@mcer oy eee Rk. C. E. Woods, M.P.O.A. 
Acimimistrative:Omcer x werent ee WK. Kelly, M.1-8.5-A- HCA 
Maintenance Surveyor, fos os 5S. B. Hamilton. 

Superintendent Health Visitor “= .... Miss A. Brown, S.R.N., S.C.M., H.V. 


Cert. °O:1.D.N. 
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SECTION B 


Northern Ireland Tuberculosis Authority 


ELEVENTH 
INNO SREGPOIX FE 


ALTERATIONS IN MEMBEKSHIP 

The Authority regrets to record the resignation of Councillor Sir James 
NOrdibey Dk.) j-P.,7bi- De, &.C.1,.5., andeiir KR Ay Eimton;-j.P:;. and desires to 
express its appreciation of the valuable contribution made by both these 
Members to the Authority’s work during their term of office. 

The casual vacancies so created were filled by Councillor Miss I. M. E 
McAlery and Mr. W. Mawhinney, J.P., respectively. 


MEP TINGS OF THE. AUTHORITY AND STANDING COMMITTEES 


The undernoted Meetings of the Authority and Standing Committees 
were held during the year:— 


CBO TSW) pees ed Cer IE PEER» ye te: 13 
Hinanec:C ommnttee ene! =< eh 14 
Welfare Comundtee, 6.0 a 11 
General Purposes: Committee: a2. — — a. 1% 


The Hospital Visiting Committees met regularly at the Chest Hospitals 
in their respective areas. The total number of meetings held during the year 
was 30. 


The Committee appointed to advise the Authority on matters relating to 
medical policy met on 9 occasions and resulting therefrom a number of recom- 
mendations was submitted for the Authority’s consideration. 


mOSPEPAL SERVICE 


The decline in the demand for beds, especially outside the Belfast and 
Londonderry areas, has caused the Authority to review its policy in relation 
to bed provision. Arising from this review, the Authority has decided that 
when Waringfield Chest Hospital becomes available for the reception of 
patients, the Chest Hospitals at Armagh and Downpatrick should be handed 
over to the Northern Ireland Hospitals Authority for the accommodation of 
other types of cases. A proposal has also been approved to vacate a number 
of beds at the Musgrave Park and Belfast City Hospitals as soon as practicable. 


The most important hospital develpoment scheme completed during the 
year was the new theatre suite at Whiteabbey Hospital, which was officially 
opened by the Minister of Health and Local Government (Dame Dehra Parker, 
D.B.e., M.P.) on Sth June, 1956. 

As a further step in the comprehensive scheme designed to improve the 
existing accommodation at Whiteabbey Hospital, the work involved in the 
alteration and improvement of Ward 6 and the modernisation of the main 
kitchen was put in hand during the year. This work, which is being under- 


] 


taken by the hospital maintenance staff, is progressing satisfactorily and is 
expected to be completed in the early months of 1957. The preliminary plans 
prepared by Mr. C. R. M. Wood (Architect) for the renovation and alteration 
of the main hospital block at an estimated cost of £44,000, were submitted to 
and approved by the Ministry of Health and Local Government and the 
Authority hopes to be in a position to place the contracts for this scheme in 
ihe Spring vor early Summer ol next yean, 


The contract works for the installation of the centralised heating system 
and the erection of a new boiler house at Londonderry Chest Hospital are now 
virtually completed and the major portion of the heating and hot water services 
at the hospital are now supplied from the system. Contracts for the provision 
of staff cloakrooms, gate lodge and new entrance at Londonderry Chest 
Hospital involving an expenditure of £13,140 are about to be placed by the 
Authority and it is expected that the work will be commenced at an early 
date. 


The development scheme at Waringfield has not proceeded as quickly as 
anticipated owing to delay in the completion of the engineering services. 
The outstanding problems associated with this work have now been resolved 
satisfactorily and it is reasonable to expect that this hospital will be ready 
for occupation at the beginning of April or May, 1957. 


In order to meet the requirements of the Orthopaedic Hospital, Green- 
island, it is proposed to erect a new operating theatre and physiotherapy 
block there. The planning of this scheme has been placed in the hands of 
Messrs. S. Stevenson & Son (Architects) and preliminary drawings are now 
in course of preparation. 

At the 3lst December, 1956, the total number of beds available for the 
treatment of tuberculosis was 1,552. which is a reduction of 95 on the 
corresponding figure at the end of the previous year. This reduction is mainly 
accounted for by the withdrawal of the chalets which were erected temporarily 
at Dungannon Chest Hospital and by the surrender of a 40 bed unit at Musgrave 
Park Hospital. 


The distribution of-beds is as follows :— 


Respiratory Non-respiratory 
Name of Hospital Total 
Adults | Children) Adults | Children| 

mimaely Chest: blospival yas er a.5, 39 = — — 39 
Crawiordsburm Pospitad ...4- > 22 100 — — 100 
Downparuick Chest, Elospital = sox. 51 = — — oy 
Dungannon Chest Hospital... 71 = = — 71 
Kalladease tiospival’ ote. 8 ee 33 — — —— 33 
Bondondertry Chest Hospitals. or". 198 — — — 198 
The Orthopaedic Hospital “Sy A= — — — 100 ~ 100 
Wihtveapbey tlospitall | ms.0 | aay eae 330 30 — —- 360 
Total beds mine, AvecElospitals 722 130 — 100 952, 
ipeliastsGiuy, ELospital 1 5.2% 9-9) 28 om — — 6 7 
BorsteriGreensitiospital = a... 206 ——- wo _ 206 
Muserave Parkvitospitals cs. 9 ovate 273 — 49 2) 327 
Other Gemeralclospitals: 997 is ee: — — — 10 10: 
Total. beds.in Nil. A ospitals 530 — 49 21 600 
SORA: SOW ERVAUbIL .? te Pee oe hk an ee 1-252 130 49 PA oo7 


NOTE—The bed complement shown for Forster Green Hospital includes 30 beds in the 
Surgical Block. 
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CLINIC: SERVICE 


It has always been the accepted principle of the Authcrity that chest 
clinics should be located at tuberculosis or general hospitals so that the 
advantages accruing from closer liaison between clinic and hospital can be 
secured, The dev elopment of the clinic services along these lines has proceeded 
satisfactorily and where deviations from the accepted pattern have occurred, 
they have been made because of necessity. 


The contract works connected with the extension of the Central Chest 
Clinic premises in Belfast were completed at the beginning of the year. The 
reconstructed premises were formally opened by Her Excellency The Lady 
Wakehurst on the 25th June, 1956. This development—the most important one 
in the Authority’s programme of clinic organisation—has completely trans- 
formed the former Tuberculosis Institute premises which were originally 
erected. bythe Beliast County Borough Council in the year 1918. 


The alterations work and the installation of X-ray plant at the Portadown 
Chest Clinic were completed during the year. With the improved diagnostic 
and clinic facilities available in Portadown it will now be possible for the 
Authority to extend the scope of its work in County Armagh. 


The increasing demand for radiographic examinations has placed a severe 
strain on the existing X-ray resources. In order to relieve this pressure and 
in addition provide a more comprehensive service than is available at the 
moment, the Authority is formulating proposals designed to provide mass 
miniature X-ray facilities at the various Chest Clinics throughout the Province. 
As a first step in this direction, an approach is shortly to besmadesto-the 
Ministry of Health and Local Government for approval to the expenditure 
of a sum of approximately £4,500 for the purchase of two 100 m.m. Odelca 
camera units for use at the Chest Clinics in Belfast and Londonderry respect- 
ively. 

The Special Sub-Committee set up to review the existing area administr- 
ative organisation has now concluded its deliberations and is expected to 
submit its recommendations to the Authority at an early date. 


The attendances at clinics during the year 1956 are detailed in a later 
section of the Report. 


HEADOUARTERS PREMISES 


The contracts in respect of the second phase of the alterations work at 
27 Adelaide Street involving the provision of a Board. Room and ancillary 
rooms, new entrance and the reinstatement of the fifth floor are about to be 
placed, and it is, therefore, expected that the building operations on this 
scheme will commence early in the new year. 


The additional accommodation which will become available when this 
scheme is completed has been allocated to the Northern Ireland General 
Health Services Board. Two floors of the building are at present occupied 
by a portion of the Board’s staff but as soon as the fifth floor is restored, it is 
the intention of the Board to transfer the remainder of its staff to Adelaide 
SLreet. 


MASS RADIOGRAPHY SERVICE 


The total number of mass X-ray examinations carried out in the year 
1956 was 124,459 which is an increase of approximately 22% on the previous 
years figures. 


The special sessions allotted at the Mass Radiography Centre in Belfast 
for the examination of persons referred by General Medical Practitioners have 
been fully availed of. The number of persons examined was 10,622 of whom 
438 were diagnosed as tuberculous. The number of active post primary cases 
discovered was 126 which is equivalent to 1-19°% of the persons examined as 
compared with the rate of 0°23 for the Mass Radiography Service as a whole. 


The experience gained from the General Practitioners’ Scheme since its 
inception in the Belfast area, allied with the findings of the Sub-Committee 
on Mass Miniature Radiography set up by the British Medical Research Council, 
make it apparent that the future policy of the Mass Radiography Service 
should be directed more and more towards selected group examinations. A 
report on the future policy and development of the Mass Radiography Service 
is in course of preparation and will be dealt with by the Authority in due 
course. 


LABORATORY SPRVICH 


The total number of tests carried out at the Central Laboratory, White- 
abbey, and at the laboratories attached to Londonderry and Dungannon 
Chest Hospitals, was 71,127, which is a slight increase on the figures for the 
preceding year. 


In ‘her report on the work carried out during the year 1956—Dr- Ba ve 
Reilly, Bacteriologist at the Central Laboratory, Whiteabbey Hospital, com- 
ments as follows :— 


“ The decline in the incidence of tuberculosis has caused some changes 
in the work that the laboratory is called upon to carry out. It is noticed 
that the active and often advanced case of pulmonary tuberculosis is less 
common, and that patients present themselves for diagnosis in an earlier 
stage of the disease, where diagnosis is sometimes more difficult and 
where other diseases must be excluded. This leads to the necessity for 
a greater variety of laboratory investigations and to more complicated 
procedures for the isolation of the tubercle bacillus. The marked increase 
in the number of examinations of the fasting gastric residue is an example 
of this, and this particular investigation continues to prove very valuable. 


“The number of tests of sensitivity to anti-tuberculosis drugs also 
shows an increase, but fortunately, in patients whose disease is recent, 
the emergence of resistant organisms is not common. In long-standing, 
more chronic cases, the development of resistance is still a problem. The 
sensitivity of the infecting organism is tested in all new cases, and resistant 
strains in these patients are very rare. Tests of sensitivity to some of the 
newer antibiotics, such as viomycin and seromycin have been carried 
out in some special cases.”’ 

The need for improved laboratory facilities at Londonderry Chest Hospital 
has been recognised by the Authority and plans are now being prepared for 
the carrying out of necessary alterations to the premises. 

A detailed analysis of the investigations undertaken at each of the above 
mentioned centres 1s given an Table XELIT. 


BCG VACCINATION SEIRVICE 

Early in 1956 the Medical Research Council of England and Wales pub- 
lished the long awaited first report of its Tuberculosis Vaccination Trials 
Committee which showed that the annual incidence of tuberculosis in adoles- 
cent boys and girls was 1-94 per 1,000 in the tuberculin negative unvaccinated 
group compared with only 0-37 per 1,000 in the negative vaccinated group. 
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This report is mentioned here as it affords substantial proof of the value of 
BCG vaccination and fully justifies the Authority’s policy of offering BCG 
vaccination to all school leavers, which was adopted and put into operation 
several years ago without waiting for the results of the English trial. 

The number of candidates for BCG vaccination in 1956 was 39,083 com- 
pared with 53,172 the previous year, a decline of 26-5 per cent. The number of 
vaccinations was 32,669 compared with 41,237, a decline of 20-8 per cent. 
The disproportionately smaller decline in the number of vaccinations is due to 
the fact that the natural reactor rate in the community is falling. For example, 
the rate in children aged 10-15 years was approximately 25 per cent in 1956 
compared with approximately 33 per cent in 1955. A falling reactor rate 
indicates increasingly successful tuberculosis control. “Success” is, how- 
ever, a comparative term when it is remembered that in some parts of the 
United States the natural reactor rate at the age of 18 years is under 4 per 
CELE: 


The principal cause of the decline in the number of candidates for vac- 
cination was more rigid adherence to the policy of vaccinating, as a group, 
only school leavers rather than all the children in a school, as was done in 
some places in 1955. A secondary cause was the fall in the notifications of 
tuberculosis with consequent reduction in the number of contacts coming under 
the supervision of the chest clinics and referred to the BCG clinics. 


A long felt want was met during the year by the provision at Crawfords- 
burn Hospital of a unit with 5 cots to which infants requiring to be isolated 
from tuberculous patients can be admitted after the immediate post-natal 
period. Hitherto such babies have been accommodated in the nurseries of 
maternity hospitals as a favour until fit for transfer to Glendhu Children’s 
Hostel or St. Joseph’s Babies’ Home or a Welfare Nursery. Such institut- 
ions, however, are not suitable for very young babies, and it was often necessary 
to impose on the goodwill of the stafis of the maternity hospitals to keep the 
babies longer than was their rule. Their co-operation is gratefully acknowledged. 
In the same connection thanks must also be expressed to the staff of the 
Maternity and Child Welfare Division of the Belfast Health Department for 
their help in removing newborn infants from sources of infection in tuberculous 
homes at birth. 


At the request of the Consultant Paediatric Physician, Tyrone County 
Hospital, a BCG clinic for children referred by him or other doctors was 
opened in Omagh in premises provided by the Tyrone County Health Com- 
mittee to which thanks are accorded. No group vaccination is done at this 
clinic. It is staffed by the No. 4 Area vaccinators. 


The Health Committees of the County Borough of Londonderry and of 
counties Londonderry and Tyrone still play no active part in the scheme 
for vaccinating school leavers and newborn infants. This service is provided 
directly by the Authority in Derry City and the County and in that part of 
Tyrone which lies in No. 4 Area. Elsewhere in Tyrone the BCG Vaccination 
Service is confined to the Omagh clinic for individual volunteers referred to 
in the preceding paragraph. 


The number of vaccinations in Co. Fermanagh is disappointing. There 
are some 5,700 children aged 10 years and over enrolled in the county schools 
and over 1,000 babies are born each year (1,142 in 1955) but in 1956 the total 
number of vaccinations was only 578. 


No agencies additional to those operating in 1955 were working. The 
various Bodies concerned and their work are detailed in Table XX XVIII, 
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whilst Table XX XIX shows the numbers and age distribution of candidates 
for vaccination, the numbers vaccinated and the number of reactors in each 


eroup. 


NOTIFICATIONS 


In the report for the year 1955, a substantial reduction in the number 
of new cases notified was recorded and this downward trend, although not so 
marked, was again evident in 1956. 


During the year, 1,099 respiratory and 190 non-respiratory cases were 
notified or intimated, making a total of 1,289. Of this number 10 respiratory 
and 1 non-respiratory cases were found to be either not suffering from the 
disease or to have been previously notified, thereby reducing the number of 
new cases notified to 1,278 (1,089 respiratory and 189 non-respiratory). 


In addition, late notifications in respect of 21 respiratory and 8 non- 
respiratory cases were received during the early weeks of 1957 and these 
brought the total number of new cases for the year to 1,307 (1,110 respiratory 
and 197 non-respiratory). 


Table V analyses the new cases by age and sex and reveals that the major 
peak in the male distribution of respiratory cases was in the 20-25 age group 
while the female notifications of respiratory disease reached their maximum 
in the 15-20 age group. In both sexes a steady fall in the later age groups 
was arrested at age 65 (and over) when the numbers recorded rose again. 


The total of respiratory notifications dropped by approximately 5% as 
compared with the previous year and, while this must be regarded as satis- 
factory, it should be noted that the numbers occurring in age group 35-40 
actually increased by 10 compared with the previous year, and there was 
also an overall increase of 24 in the 65 (and over) age group compared with the 
year 1955. One specially encouraging feature was that 43 fewer respiratory 
cases were recorded in the 20-25 age group compared with the previous year. 


DEATHS 


According to the Report of the Registrar-General for Northern Ireland, 
147 deaths from respiratory and 17 from non-respiratory tuberculosis occurred 
during the year 1956, making the death rate from all forms of the disease 
11-74 per 100,000. The rate for respiratory cases was 10:52 per 100,000 and 
for non-respiratory cases the rate was 1-22 per 100,000. 


This represents a reduction of 3-36 per 100,000 compared with 1955 and 
is, of course, a new record low level for Northern Ireland. Again the fall has 
been more pronounced in the Province than elsewhere and the graph which 
appears on page 27 shows that, for the first time since records were established, 
Northern Ireland has the lowest tuberculosis mortality rate in the British 
Isles. The Authority is convinced that the unified tuberculosis service which 
is administered in accordance with the provisions of the Public Health (Tuber- 
culosis) Act (Northern Ireland) 1946, and which is peculiar to Northern Ireland, 
has made an important contribution to the success achieved and has, in fact, 
been the hub around which the wheel of progress has revolved. 


CLINIC ATTENDANCES 


The summary of the work done during the year (Tables x56) discloses 
that there were 71,512 attendances at chest clinics. This total compares with 
68,356 in 1955 and 67,962 in 1954 and is the highest yet recorded: Table IX 
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shows that total attendances of old patients were 52,083 compared with 50,151 
in 1955; new cases other than contacts accounted for 14,678 attendances 
compared with 12,794 in 1955 while attendances of contacts numbered 4,751 
compared with 5,411 in the previous year. The drop in the number of contacts 
examined is the direct result of the decrease in the total number of new cases 
notified during the year. 


The number of persons attending for collapse therapy was 185 compared 
with 315 in 1955 and 435 in 1954. As a result, the total attendances for the 
year have fallen to 5,854 compared with 12,170 in the previous year. Artificial 
pneumothorax refills accounted for 3,259 attendances and artificial pneum- 
operitoneum refills for the remainder, i.e., 2,595. 


Of the cases examined for the first time, 3,888 were placed on “ observ- 
ation.’ The vast majority of these respond well to treatment and soon recover 
normal health without showing any definite signs of active disease. The total 
number of “ observation ” cases is the highest yet recorded and suggests a 
growing awareness of the importance of early X-ray examination which leads 
to early detection of chest abnormalities and enhances the prospect of early 
recovery. 


A shght increase in the number of radiological examinations 1s recorded— 
75,951 compared with 74,847 in the previous year. 


There were 14,425 patients (exclusive of private patients) on the Authority’s 
Register at 31st December, 1956, compared with 14,639 at the corresponding 
date in the previous year. (Table I). In addition there were 201 private patients, 
i.e., known tuberculous patients not wishing to avail themselves of any of the 
services provided by the Authority. In total, therefore, the names of 14,626 
persons were on the Tuberculosis Register at 31st December, 1956. Of this 
total, 12,715 were suffering from respiratory tuberculosis and 1,911 from non- 
respiratory tuberculosis. 


Patients and contacts are encouraged in their regular attendances at 
chest clinics through the payment by the Authority of the travelling expenses 
involved. The British Red Cross Car Service is used extensively for this purpose, 
and is particularly useful in circumstances where, for example, a large family 
of young children is required to attend for contact examination. 
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MEDICAL EXAMINATION OF CONTACTS 


Special emphasis continues to be placed on the medical examination 
of contacts of discovered cases. In this connection the interest and co-operation 
which the Authority has received from the medical profession is gratefully 
acknowledged as is also the constant and unremitting work of the Authority’s 
Health Visiting Staff. Further progress in this branch of the work is revealed 
in the statistical tables and the overall percentage of contacts examined (89.58) 
is a record, but the high percentage of refusals where no valid reason existed 
encourages the hope that the continued efforts of all concerned will bear further 
fruit in the years ahead. The percentage of child contacts examined (97-01) 
is very gratifying indeed. 


The figures for the first nine months of each of the years 1954, 1955 and 
1956-are. civen-in. Tables Xia); 21(b) and. Xl(c),. These tables, record, the 
results obtained six months after notification in regard to the examination 
of new cases notified in each year during the period January—September. 
The following is a summaty of the position:— 


/ 


1954 1955 1956 


Total number of — 
new cases follow- 1,305 995 944 
CGuthp ee = goede’ 


Child- Child- Child- 
Male Female ren Male Female ren Male Female ren 


Total number of 
COMPACTS! Eee 1,652 1,832 2,191 1,268 423 1,452 eS: 1,330 A783 


Number of contacts 
examined after 
Sipe NOMS ace 2 | aay 2,091 993 1,191 1,383 985 1,149 1,235 


Percentage of con- 
tacts examined 
after six months 75:79 79-80 95-44 78°31 83-70 95-25 85-06 86-39 97-01 


Overall percentage 
examined after 84-67 86-10 89-58 
Sixes mMomens) 


Average number of 
contacts per case 4-3 4-2 4-0 


Table XI(c) shows that 392 contacts refused examination in spite of 
repeated visits by Health Visitors. The following reasons were advanced for 
non-attendance at the chest clinics:— 


Left district—whereabouts unknown ... 9 6 yas) 
Unable torattenehbecaise of age*. oe 2s Gee 39 
Wivailhine tO-fomieit wages - te oe 1 eee 5 
Unable:to attend-beeause of illness. Se, 13 
Promised-tocatiend: later -< eke. Set 7 3 Be 40 
Retused“mo. reason a. Stl eet sR eS 270 


ora SS oe 392 


In the full year 4,751 contacts were examined for the first time (Table IX) 
and of this total 31 or 0-65 per cent were diagnosed tuberculous. This compares 
with 1-2 per cent in 1995 and 1-5 per-centin 1954. 


HOSPITAL WAITING LIST AND BED ACCOMMODATION 


The virtual disappearance of a hospital waiting list has been one of the 
satisfactory features of the year’s work. At 3lst December, 1956, the number 
on the waiting list was 26 compared with 106 in 1955, 206 in 1954 and 805 
some 8 years ago. The number of additions to the waiting list was 692 compared 
with 1,147 in 1955 and 1,369 in 1954, while the total number of patients on the 
waiting list who were admitted to hospital was 666 compared with 1,085 in 
1955 and 1,173 in 1954. Two patients whose names had been on the waiting 
list during the year died before admission to hospital. 


In addition to the two patients who died there were 104 other patients 
on the waiting list who failed to enter hospital. Of this number, 28 were removed 
from the waiting list mainly because their medical condition had improved 
to such an extent that hospital treatment was no longer considered necessary. 
The remaining 76 patients were those who, for a variety of reasons, refused 
to enter hospital when beds were offered to them. This figure compares with 
78 in 1955 and 88 in 1954. The steady decline in the number refusing hospital 
treatment is due, in some measure, to the shorter waiting period for admission 
to hospital. In several areas of the Province it is now possible for patients 
to enter hospital without delay. The prospect of early treatment and cure 
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tends to encourage patients to co-operate more fully with the medical staff 
and removes that insiduous feeling of frustration and futility, leading eventu- 
ally to apathy, and, in some instances, to active non co-operation, which is 
engendered by long delay between the date of diagnosis and the date of 
admission to hospital. 


The lessening of the demand for hospital beds has caused the Authority 
to review its programme of bed provision and it is becoming easier, as time 
passes, to determine the long-term needs of the Province in so far as tuberculosis 
beds are concerned. Reference is made elsewhere in this Report to the specific 
steps already taken by the Authority or in contemplation at the end of the 
year. 


The Authority is satisfied that to maintain the present favourable position 
will require constant vigilance and calls for its unremitting efforts in the field 
of prevention. Adequate X-ray facilities at key centres in the Province, capable 
of coping with group X-ray work, would greatly enhance the Authority’s 
preventive programme and provide an effective means of tapping sources 
of infection within the community which at present remain undetected. This 
aspect of the Authority’s future policy is dealt with more fully elsewhere in 
this Report. 


HOSPITAL TREATMENT 


From Table XXIX it will be noted that 2,187 patients were admitted 
to hospital during the year. This figure excludes temporary admissions and 
re-admissions for periods of less than 28 days. Of this total, 666 were admitted 
from the waiting list and the balance, 1.e., 1,521 were admitted immediately 
the need for hospital treatment became manifest. Some of the latter were 
emergency admissions of urgent cases, but the vast majority of those gaining 
immediate admission live in those areas of the Province where hospital beds 
are freely available. 


The number of patients discharged from hospital during the year was 
yoo (rable XX1X).. Of this’ number, 611 remained. under treatment. for 
periods not exceeding three months, 491 remained for periods not exceeding 
six months, 725 received treatment for periods up to one year, while 468 
patients remained in hospital for periods in excess of one year. (Table XXX). 


The average length of stay in hospital of respiratory cases treated to a 
conclusion was 240-03 days compared with 229-93 days in 1955 and 223-77 
days in 1954. For non-respiratory cases the average length of stay was 672: 11 
days compared with 1010-13 days in 1955 and 682-61 days in 1954 (Table 
XXXI). 

Table XXX reveals that 372 patients were admitted as “ observation ” 
cases during the year. Of this total 226 continued on observation at chest 
clinics on discharge from hospital ; 142 were classified as “‘ non-tuberculous ”’ 
at time of discharge or death, while the remaining four cases were classified 
as “‘ tuberculous ”’ prior to discharge. The average length of stay for observation 
cases was 73-15 days compared with 79:38 days in 1955 and 82-83 days in 
1954. 


In the field of surgical treatment the most notable feature has been the 
completion and occupation of the new theatre suite at Whiteabbey. The 
increased facilities now available both at Whiteabbey and Forster Green 
Hospitals have met the demand for major surgery and the surgical waiting 
list which stood at 68 at the 31st December, 1955, has now almost completely 
disappeared. 
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There has been a further reduction in the number of patients admitted ~ 
with miliary tuberculosis and/or tuberculous meningitis to Whiteabbey 
Hospital. Twenty such patients were admitted during the year, of whom 
nineteen were new cases and one had been treated for tuberculous meningitis 
some four years previously. The recovery rate amongst new patients was 
100°, and the overall recovery rate was 95%. 


During the year The Orthopaedic Hospital reverted to its original purpose 
of being a children’s orthopaedic hospital, but with the difference that both 
tuberculous and non-tuberculous orthopaedic cases were admitted for treat- 
ment. At the 3lst December forty-one per cent of patients in this hospital 
were suffering from tuberculous orthopaedic conditions as compared with 
eighty per cent at the end of 1955. The Physiotherapy Department was kept 
busy during 1956, and the records show that the treatments undertaken 
within the period exceeded the 1955 figures by more than 60%. 


Children suffering from Primary Tuberculosis continue to be admitted 
to Crawifordsburn Hospital. During the latter months of 1956 a number of 
cots were empty and the Authority, therefore, decided that the admission 
block containing 5 cots should be utilised for the isolation of babies who had 
received BCG vaccination. This arrangement has proved very satisfactory. 


As mentioned in last year’s Report Crawfordsburn Hospital became 
associated with the Bangor and Ards Hospitals in the establishment of a school 
for the training of enrolled assistant nurses. The school ts now functioning 
and should help to relieve the shortage of trained nurses in the area. 


HOSPITAL WELEFARE SER ViIChs 


Patients in all hospitals controlled by the Authority continue to be well 
catered for in the type and variety of the entertainments provided. The long- 
term nature of the treatment received in hospital demands that suitable 
provision should be made for the patient’s entertainment and the resultant relief 
from boredom provides a necessary and important supplement to medical and 
nursing care. It is a well-established fact that maximum benefit from hospital 
treatment can only be achieved if the patient remains in a contented frame of 
mind during his or her period of enforced idleness. 


The screening of films.twice monthly for adult patients in all chest 
hospitals and once monthly for children in the Orthopaedic and Crawfords- 
burn Hospitals formed the basis of the entertainments’ programme during 
1956. But supplementing these there was a. seemingly endless variety of 
concerts and plays provided by many voluntary organisations and societies. 
To all who have helped in any way in the presentation of these programmes, 
the Authority returns its sincere and grateful thanks. 


Numerous gifts in money and in kind have been generously given. by a 
host of friends. The continued interest and support of the staff of the Ulster 
Transport Authority, the “ Not Forgotten ’’ Association, the British Legion, 
Toc H, and the Newry Rotary Club, is much appreciated, while special thanks 
are due to the employees of the Plating and Welding Departments of Messrs. 
Harland & Wolff Ltd., who have so generously donated a number of television 
sets to Chest Hospitals. 


Radio and Television now form part of the normal entertainment pro- 
gramme. Station H.R.S., which is a non-commercial relay station providing 
free programmes over closed circuits to patients in hospitals in Northern 
Ireland, and which is operated by the Voluntary Entertainments’ Education 
and Welfare Organisation (V.E.E.W.O.) provided enjoyable programmes 
for patients in Whiteabbey, Londonderry and Dungannon Chest Hospitals. 
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During the summer months outdoor activities were organised. Patients 
who were fit enough to be out of doors enjoyed clock golf, putting and croquet, 
while occasional outings by bus and by private cars were a feature of the 
summer programme at several of the hospitals. 


Units of the Girl Guides, Brownies, Boy Scouts and Wolf Cubs function 
in the children’s hospitals at Crawfordsburn and Greenisland, and once again 
the Authority pays tribute to the devoted service of the various leaders. 


The Special Schools at Crawfordsburn, Greenisland and Whiteabbey 
Hospitals, which operate under the direction of the Ministry of Education, 
continue to provide an indispensable service at these hospitals. In the autumn 
Of 1956, Mrs. E. M:. Bates, Principal of Crawfordsburn’ School, retired ‘after 
30 years’ service in Hospital Schools—first in Whiteabbey Hospital and for the 
past eight years in Crawfordsburn. The Authority joins in the many expressions 
of good wishes which Mrs. Bates has received for a long and happy retirement. 


Further Education Classes in commercial subjects—Shorthand, Book- 
keeping, Commerce, Arithmetic and English—were organised for adult patients 
in Whiteabbey Hospital and commenced in the month of June. From then 
until the end of the year more than 100 patients availed themselves of the 
facilities offered. The co-operation of the teaching staff of Carrickfergus 
Technical School in this venture is much appreciated. 


Divine Services for the various religious denominations were held regul- 
arly during the year. Special Services with appropriate music were held at 
Christmas and Easter and during the Harvest season. Visits from Church 
choirs are always a feature of these special occasions and are much appreciated 
by the patients. 


The Library Service operated by the St. John and Red Cross Joint Com- 
mittee provides a varied selection of reading material for hospital patients. 
The service is carried on, in the main, by a large band of willing voluntary 
workers. An indication of the volume of work involved in the operation of 
this service is given by the following figures :— 


Number of books 

issued during year 
Wihiteabbey Hospital icse.!4) Sie “eee 23,939 
Orthopacdic leosmntal: 5 4 sae ae 2126 
CrawrordsbUriinkl Ospital op coat uo tee 1,206 
Downpatrick Ghest.Tlospival.¢ <4. = 4 ie... 2,867 
Pie nest ILOSpItal «it Meaete me Sky. oe i 62 


A book-binding department is attached to the library in Whiteabbey 
Hospital and in this 103 books were bound during the year. 


A feature of the Library Service at the Orthopaedic Hospital has been 
the introduction of “Story Time,’ which is becoming increasingly popular. 
Through ‘Story Telling’’ or “‘ Story Reading ’”’ a tremendous influence for 
good can be exercised if thought is given to the child’s present knowledge, 
and stories are selected to develop interest in Geography, History, Science, 
Brave Deeds, etc. Another worthwhile activity at Greenisland is the training 
of children in the use of Books and Libraries. They are educated in the use 
of reference books and are taught the system by which books are placed on 
the library shelves. When these young patients leave hospital they should 
be able to make good use of the Public Libraries and so form a habit which 
will be of immense value to them throughout their lives. 
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TRAN EI VOUCHERS 


Regular visits of relatives to patients in hospital helprto ensue thar 
patients remain contented and thereby obtain maximum benefit from their 
treatment. Por this reason the Authority continues to issue iree travel 
vouchers to enable two near relatives of each patient to visit once monthly 
where the return journey to the hospital exceeds 2/6d. During the year 2,124 
persons received vouchers compared with 2,453 in the previous year. The 
total number of vouchers issued was 20,800 compared with 22,000 in 1955. 


DOMICILIARY WELEAKES SERVICES 


Patients who are regarded by the Chest Physicians to be in need medically 
of extra nourishment are granted one pint of pasteurised or Grade “‘ A ”’ milk 
per day free of charge for an initial period of three months. Supplies may be 
continued beyond this limit if the patient’s medical condition warrants it. 
At 3lst December, 1956, 1,216 patients were in receipt of free milk compared 
with 1,391 at the corresponding date in the previous year. The average number 
of patients in receipt of milk at any one time was 1,284 compared with 1,396 
im the preceding year. 


A further reduction in the nuinber of patients requiring bed and bedding 
took place during the year. One hundred and eleven new issues were made 
compared with 174 in 1955, while the total number of patients in receipt of 
bed and bedding on loan at 3lst December, was 665 compared with 764 in 
1955 and 921 in 1954. This trend may be expected to continue as the gradual 
re-housing of tuberculous families progresses. 


The number of chalets on loan to patients at 3lst December was 63 
compared with 74 in 1955 and 87 in 1954. This trend has been downward 
over a period of years and is influenced by the same factors which combine 
to lessen the demand for beds and bedding. Only 5 new issues of chalets were 
made during 1956. 


The provision of domestic help in those cases where the housewife is 
the patient and where adequate help cannot be provided by other members 
of the family circle, continues to fill a much felt want. This service is provided 
on an agency basis for the Authority by County and County Borough Welfare. 
Committees in all areas of the Province except in the counties of Tyrone and 
Londonderry where the Authority operates a directly-controlled scheme. 


There were 120 domestic helps in employment at 31st December compared 
with 123 in the previous year. Altogether 245 patients were supplied with 
domestic help during the year compared with 272 in 1955 and 267 in 1954. 
Of this total, 31 patients were on the hospital waiting list, 99 patients had 
just been discharged from hospital and the remaining 115 patients were those 
for whom hospital treatment was not considered necessary. The average length 
of stay in cases terminated during the year was 45.9 weeks compared with 
45 weeks in 1955 and 37 weeks in 1954. 


A total of 62 children spent a holiday at the seaside during 1956 under the 
scheme for provision of holiday accommodation for children in contact with 
tuberculous patients. This figure compares with 86 in 1955 and 57 in the 
previous year. In the operation of the scheme full co-operation was forth- 
coming from the Northern Ireland Joint Tuberculosis Care and After-care 
Committee (N.I.T.A./N.A.P.T.) and the Authority records its warm appreci- 
ation of the work of the members of this Committee in connection with this 
important preventive measure. 

LZ 


sod 


With the co-operation of the Ulster Joint Committee, the Order of St’ 
John of Jerusalem and the British Red Cross Society, the scheme for the pro- 
vision of a library service for domiciliary patients continued to operate during 
the year. Up to and including 3lst December, 40 patients were regularly 
supphed with reading material. Demand remains constant and is evidence 
of the very satisfactory manner in which the Library Service discharges its 
duties. It can be said, with full assurance, that every effort is made to satisfy 
the individual tastes of the patients. 


The Authority still makes provision for the supply of ancillary nourish- 
ment such as malt, cod liver oil, virol and virolax at the various chest clinics 
but the need for such a scheme diminishes year by year. 


NATIONAL ASSISTANCE 


Patients undergoing treatment for tuberculosis of the respiratory system 
who are over i6 years of age, and who have suffered a loss of income, qualify 
for special rates of National Assistance under the National Assistance Act 
(Northern Ireland) 1948. The maximum weekly amount presently payable 
for such cases is as follows :— 


(a) for a husband and wife— 


Ko OLwhom One is-Suchia: MersOm; 0.8 icc, 2. aah ger 87 /— 

(Ze Otavuem, bothkare such persons, <2 42. =) Saas 101j/— 
(0) for any other such person being— 

Ri deed sVicare-OncOVCr. SOT bei Pm ALT a: Cy che a 60/— 

(2) asec We. vears or over but less-ham 2b years”. 46/— 


(3) aged 16 years or over but less than 18 years 


Applicants for assistance are also entitled, under the Determination of 
Need Regulations, to a weekly allowance for rent calculated by reference to 
the general level of rents in the locality and the composition of the household. 


The report of the National Assistance Board for the year ended 31st 
December, 1956, states that “1,420 patients were assessed on the above 
scale at the 31st December, as compared with 1,634 at the end of 1955 ; three- 
quarters of them were receiving National Insurance Benefits. The number of 
these cases increased steadily from 1948 to 1952, by the end of which year 
they totalled 2,054. Since then there has been an equally steady fall in their 
numbers, which may be assumed to reflect the success which has been achieved 
in the fight against tuberculosis. Persons in this class continue to be assessed 
on the special scale for a period after their recovery, while they are looking 
for work again. At the end of the year 54 of these applicants were receiving 
their national assistance grants at the Employment Exchanges where they 
were registered for work.”’ 


HOME NURSING 


The various local Health Authorities in the Province, acting as agents 
of the Authority, continued to provide an efficient Home Nursing Service 
for tuberculous patients. The growing tendency to prescribe antibiotic treat- 
ment for domiciliary patients has led, inevitably, to an increasing demand 
for home nursing services. In the year under review 487 patients were visited 
regularly and the total number of visits made to those patients was approx- 
imately 23,550. In the previous year 412 patients were visited and the total 
number of visits was 23,450. 
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CARE AND AFTER-CARE 


Towards the end of the year 1955 a Committee known as the Northern 
Ireland Joint Tuberculosis Care and After-care Committee (N.I.T.A./N.A.P.T.) 
was formed. As its name indicates, the Committee consists of representatives 
of the Authority and of the National Association for the Prevention of Tuber- 
culosis—each Body having equal representation. 


The functions of the Committee include the provision of clothing, bedding, 
nourishing food and financial assistance, for tuberculous patients, or suspected 
tuberculous patients, and their families, which cannot be obtained from any 
statutory body. The Committee also provides gifts of clothing required by 
children who are contacts of active tuberculous cases in circumstances where 
the parents are financially unable to make the provision themselves. 


The first meeting of the Committee was held on 10th February, 1956, and, 
in all, 23 meetings were held during the year. Up to 31st December, 1956, the 
total number of cases dealt with was 106. Of this number 85 cases were helped 
by the Committee and the remaining 21 applications were either refused or 
referred to other voluntary organisations. With few exceptions, tuberculosis 
health visitors interviewed applicants in their homes and submitted recom- 
mendations for the guidance of the Committee. 


The most common requests were for beds and bedding (25) ; clothing 
(21) ; footwear (19) and settlement of outstanding light and fuel accounts 
(17). In addition, a fairly large number of applications for assistance involved 
arrears of hire purchase and loan repayments. The general policy of the Com- 
mittee to this type of request was to negotiate with the creditors rather than 
to settle the debts. The average expenditure per case worked out at £5 10s. Od. 


The funds at the disposal of this Committee are provided by the Authority, 
the National Association for the Prevention of Tuberculosis (N.I. Branch) and 
through the organisation of functions and the receipt of donations from the 
general public. 


DIVERSIONAL IHR Ary 


The arrangements for diversional therapy at Authority-controlled 
hospitals remain unchanged. Some indication of the extent of the work carried 
out by patients under the scheme may be gauged from the fact that in the year 
1956 the estimated value of sales of materials at the various hospitals amounted 
to £5,000. A proposal to extend the scheme to domiciliary patients through 
the agency of the several County and County Borough Welfare Committees 
was considered but in view of the financial implications involved, the Authority 
decided not to proceed further with this proposal. The needs of domiciliary 
patients, however, have not been overlooked and they are at present being 
catered for through the Authority’s Health Visiting Staff. 


The Annual Exhibition of Patients’ Handicrafts was again held in the 
Wellington Hall, Belfast, during the period 5th-7th December, 1956, when 
some 1,500 articles, representative of the work by patients both at home 
and in hospital, were on display to the general public. The large number of 
people who visited the Exhibition is adequate proof of the interest evinced 
by the general public in this work. 


The Authority is indebted to its Chairman, Mr. D. Hall Christie, for the 
presentation of a Cup which is to be awarded annually for the finest exhibit 
submitted by a home patient at the Exhibition. 
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REHABILITATION 

The policy of employing former patients, where possible, at Authority 
controlled hospitals and chest clinics has been pursued though the number 
of vacancies becoming available for ex-patients at such centres is gradually 
diminishing owing to the slow rate of turnover of staff. 


The volume of work in the Multigraph Department, which is located at 
the Authority's headquarters and is fully staffed by ex-patients, was main- 
tained at a reasonable level throughout the year. In addition to providing a 
large proportion of the printing requirements of the Authority, this Depart- 
ment undertakes work on behalf of the Northern Ireland Hospitals Authority 
and the Northern Ireland General Health Services Board. The costed value 
of the work carried out during the year ended 31st March, 1956, amounted to 
£5,607 which is a slight increase on the preceding year’s figures. 

It is gratifying to reveal that on completion of the 6 months’ period of 
training in the Maltioraph Department, seven trainee-operators were success- 
ful in securing appointments with outside firms. 


As a result of the negotiations referred to in the previous year’s Report, 
a number of suitable patients were accepted during the year for training 
in the fancy box-making industry. 


HEALTH VISITING 


With the exception of an adjustment in Londonderry, the health visiting 
staff remains the same. The resignation of one of the health visitors in London- 
derry provided an opportunity for reconsidering the work there, and, having 
regard to the amount of time devoted to work in connection with BCG vaccin 
ation, it was decided to substitute a clinic nurse for the health visitor previously 
employed. - This is-in line with present day trends, 1.e., to release health 
visitors from duties which can be undertaken just as effectively by other 
staff, and so make them more fully available for the work they are specially 
qualified to do. 

Economic problems are encountered in nearly every case visited. The 
high cost of food and fuel makes provision of clothing and replacement of 
worn out items of household equipment difficult when the patient is the bread- 
winner or the mother. This is particularly so when the patient does not qualify 
for the special rates of National Assistance payable by the National Assistance 
Board. Experience has shown that many cases fall into this category and, 
for this reason, some modification of the present scales whereby provision 
could be made for genuinely necessitous cases would be of invaluable help. 


The re-settlement of patients and their return to work following treatment 
remains a major problem. The relatively high level of unemployment in 
Northern Ireland means that former patients must compete with able-bodied 
persons for the jobs available. The use of Papworth and Enham-Alamein Village 
Settlements for rehabilitation purposes provides a solution for some, but it 
has to be admitted that this only touches the fringe of the problem. 

In addition to the special problems outlined above, all sorts of other 
domestic difficulties arise when a prolonged period of inactivity is prescribed, 
and a satisfactory solution to them must be found if the patient is to derive 
the maximum benefit from the medical treatment. 


In the solution of these problems the efficient health visitor has an 
important function to fulfil. Her special training and experience enable her 
to deal effectively with many seemingly insurmountable difficulties and by 
cheerfulness and tact she should be able to inspire the patient with the 
necessary determination to complete a course of treatment successfully. On 


fe) 


her first visit to a new patient the health visitor’s primary concern is to 
ascertain the facilities the patient has for carrying out the form of treatment 
recommended by the Chest Physician. She must satisfy herself that strict 
bed rest can be obtained, if this has been prescribed, and it is her duty to 
recommend the supply of bed and bedding and/or the provision of a domestic 
help, if either or both of these measures are considered necessary in the interests 
OF the: patient. 


A very important side of the health visitor’s work is to encourage contacts 
to be medically examined and the success which has been achieved in this 
direction is recorded elsewhere in this Report. As has already been indicated, 
this work continues to cause some anxiety for there are still too many contacts 
who refuse to attend for examination. 


In the operation of the Children’s Country Holiday Scheme, and in the 
preparation of reports for presentation to the Care and After-care Committee, 
the health visiting staff have given valuable assistance. 


Table XVI(a) analyses the work done by health visitors during the year 
and reveals that 66,179 visits were made. Of this total 16,889 visits were 
made to patients requiring monthly visitation, 22,735 to patients visited on 
a quarterly basis, and 3,113 were made to patients who are visited once yearly. 
The remaining 23,442 visits were made as required in connection with new 
notifications, contacts, tuberculin testing, BCG vaccination, etc. 


Grateful acknowledgment is again made of the helpful co-operation 
received from the Ministry of Labour and National Insurance, the National 
Assistance Board, the various Health and Welfare Departments and numerous 
Voluntary Organisations. 


EDUCATION AND PROPAGANDA 


In the light of the more favourable trends in tuberculosis which have 
become evident over the past couple of years or so, the Authority is more 
than ever conscious of the greater emphasis which must now be placed on 
preventive rather than curative measures. 


It is realised, however, that if the maximum benefit is to be derived 
from the various preventive measures employed by the Authority, the full 
co-operation of the public must be obtained and it is in this respect that health 
education is so essential to the success of the Authority’s campaign for the 
eradication of tuberculosis from the community. 


The use of stands at the Royal Ulster Agricultural Show and other 
exhibitions at which suitable propaganda material was displayed and literature 
distributed, was again a feature of the publicity campaign undertaken in the 
year under review. Attractively designed posters were also circulated to shops, 
factories and public offices throughout the Province whilst a booklet for the 
guidance of patients was produced. 


The importance of widespread publicity cannot be over-emphasised and 
the Authority desires to place on record its appreciation of the valuable 
publicity so readily given by the Press to the Authority’s activities during 
the year. 


X-RAY EXAMINATION OF SCHOOLTEACHERS 


Table XLIV shows the position regarding the X-ray examination of 
schoolteachers under the Teachers’ Compulsory Absence and Special Sick Leave 
Regulations (Northern Ireland) 1954. The Regulations provide for the annual 
X-ray examination of all teachers coming within the scope of the scheme. 
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For the purposes of the scheme, the annual X-ray examination is arranged to 
coincide with the school year and the period covered by the Table is, there- 
fore, tor the year ended Slst. August, 1956. 

From this Table it will be noted that 7,618 teachers were in the scheme 
at the 3lst August, 1955, 723 names were added to the Register during the 
year, and 499 teachers ceased to come within the scope of the Regulations, 
thus leaving 7,842 teachers on the Register at’the 3lst August, 1956. Of 
this number 174 failed to attend for X-ray examination. 

As a result of these examinations, 13 cases of active pulmonary tuberculosis 
not previously known to the Authority were diagnosed during the year. This 
is equivalent to a rate of 1-7 per 1,000 examinations, compared with 1-9 per 
1,000 m: the previous year. 

In all cases where active disease was diagnosed, the teachers concerned 
were suspended from duty in accordance with the Regulations, which are 
designed to ensure that pupils in grant-aided schools will be safeguarded, 
as far as possible, from the dangers of infection from teachers suffering from 
pulmonary tuberculosis. 


heey EXAMINATION OF SCHOOL-MEALS PERSONNEL 


In co-operation with local education authorities and school authorities, 
the Authority provides facilities for the annual X-ray examination of all 
persons engaged in the School Meals Service. It is now obligatory for all new 
entrants to the School Meals Service to have initial X-ray examination. 


HOR iRCOLIN TESTING OF SCHOOL ENTRANTS 


Reference was made in the 1955 Annual Report to the inauguration of 
a scheme whereby all school entrants in the Belfast Area were to be tuberculin 
tested and the contacts of positive reactors X-rayed with the object of detecting 
pulmonary tuberculosis in the contacts. 

The survey was organised by Dr. H. G. Calwell, Medical Director of the 
BCG Vaccination Service, in co-operation with the Belfast County Borough 
Health Committee. 

Dr. Calwell’s review of the results obtained is included as an appendix 
to this Report. The main conclusion reached by Dr. Calwell is that, as a case- 
finding procedure, the scheme is not considered to have justified the amount 
of effort needed to operate it. 


PINANCIAL SCHEME FOR THE. YEAR-ENDING Sist. MARCH, »1957 

The draft financial scheme for the year ending 31st March, 1957, as approv- 
ed by the Ministry of Health and Local Government under Regulation 15 
of the Public Health (Tuberculosis) Regulations (Northern Ireland), 1946, 
makes provision for an estimated net expenditure of £950,500 allocated over 
the following headings :— 


(i) For services analogous to Hospital and Specialist Services : 


£ : 
(aihrospiral expenses 2 8 0 thin eG, Tike 554,090 
QO a R@lnGR Sel VICe ha ete Uh Bei | ioe S170 
(c) “Wass Radiography service -..5 °° ae. 33,875 
(ay Ipacteriological service 4 Ga? 9,560 
(io) Po wanmmisnnrtive expenses." 9 nro. 44 400 
Pile OUIBOCMCIES so Uiiaal re Somat eee 4,000 
— 743,500 


Uy: 


(1) Other Services: £ is 
100,000 


(a) Domiciliary and Welfare Services __..... 
(O}; AWdnaimistrative Pxpenses=<.5 a2. 6,000 
(C\nConimecnetey ss Sh ees 1,000 
Send 107,000 
(iit), Capital Recpencutnires Ss.25 Se). e By A ace 100,000 
£950,500 


In accordance with the provisions of Section 20 of the Public Health 
(Tuberculosis) Act (Northern Ireland) 1946, as amended by Section 54 of the 
Health Services Act (Northern Ireland), 1948, the expenditure specified has 
been assessed on the several contributing Bodies in the following proportions: 


(2) Amount chargeable to the Ministry of Health and Local 
Government (total expenditure on items shown under 
headings (i) and (iii) and half of the expenditure on items 
shown under heading (11)) 


£897,000 


Amount chargeable to County and County Borough 
Councils in the same proportion as the total net annual 
value of all hereditaments in the area of each Council 
bears to the aggregate of the net annual values of all 
hereditaments in the areas of all the Councils (half of the 
expenditure on items shown under heading (11)) 


(0) 


93,900 


Total £950,500 


ACCOUNTS 


The accounts in respect of the year ending 31st March, 1956, disclose 
that the net expenditure of the Authority for all purposes amounted to the 
sum of £873,367 made up as set cut below, the figure for the preceding year 
being shown for comparison :— 


1954/55 1955/56 
de (i) Revenue Account: 
40,892 (A) eaGQUaELers. p22. ge eee 42,238 
(0) Hospitals under the control 
447 654 ol the Awthontve..- oS ee 478,634 
(c) Hospitals and Institutions not 
under thescontol soi, ihe 
13,650 PUP OPI Oy Cy. IP occ nel ae 14,005 
(d) Clinic, BCG and Domiciliary 
174,204 SELVIGES2: == PW eee 181,289 
29,760 (e) Mass Radiography Service ..... 32,958 
7,973 (i) -Bactertological service: 9 8,900 
17 (oveMiscellanmeous 275500 i sae 24 
713,750 758,048 
13,491 £700,259 ess Geren clanccenpic: anne 13,065 £744,983 
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i: (ii) Capital Account: £ 
(a) Land and Buildings—addit- 


95,795 1ONS amdvalterations= 7 ...<. 114,606 
(>) Provision of X-ray plant and 
miscellaneous items of equip- 

14,464 Gem wey aw oe Lek hes 13,778 


ee 110,259 128,384 


£810,518 £873,367 


The total revenue expenditure in hospitals under the control or the 
Authority shows an increase of £30,980 as compared with the preceding year. 


The major items in the total increase are:— 


(De inerease tn Nursing Stati Salaries: <9 ok 1k sce £10,000 
(@) increase im Domestic and other Staif Wages = a. £14,000 
Gm; taerease im’ Fuel and Tighe cests a £3,000 
(iv) Increased expenditure on Maintenance of Buildings £4,000 


The following table shows the average cost per patient-week (excluding 
Headquarters and Bacteriological Service expenditure) at each hospital under 
the control of the Authority for the years 1954/55 and 1955/56 together with 
the average for all hospitals :— 


1954/55 1955/56 

Name of ‘Hospital No. of Patient No. of Patient 

patient week patient week 

weeks costs weeks costs 
Se. al: Pes Gk Ge 
TAcmagn Chest Hospital  «...... 1,860 GA ey se) 
Crawfordsburn Hospital _..... 4,530 Oe ae. 4 964 SO 9 
Downpatrick Chest Hospital 2A23 HO 2 2,461 Ss 2 20 
*Dungannon Chest Hospital 4,113 DANS. Al 3,796 Vi 2n, 0 
iiladeas: Elospital’” =, , 2a: 1,407 14-0 - 0 1,549 ee es: 
Londonderry Chest Hospital 9,088 9- 2-0 9,397 Jae hs as 
*The Orthopaedic Hospital 5,796 LOGO 4,729 14 6° 2 
Whiteabbey Hospital _...... 18,002 8 18 11 18,397 OF 3S ey 
POs pirais= ° oi le 47,219 o: QT 46,715 10 4 il 


*—_The marked increase in Patient Week Costs is mainly due to a reduced number 
of occupied beds. 


The revenue expenditure on the Clinic, BCG and Domiciliary Services 
shows an increase of £7,085 over the previous year’s figure, due mainly to 
salary increases and a small increase in staff numbers in post, in the Clinic 
Service. 


The increase of £3,198 in Mass Radiography Service expenditure is largely 
attributable to an extension of the area covered by the Mobile Units. 
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STARE 


The total number of staff provided for in the establishment at 3lst 
December, 1956, was 1,050 made up as follows :— 


Medical Stat. tea Slee ee a 51 
Administrative and Clerical Staff Po 165 
INE SU Start eee en PD | meee 321 
Health Visiting Staff (including Clinic Nurses) ..... 44 

Special Departmental Staff (Radiographers, 
AIMOnIEerS VCUCH 275 SP. hn atone 30 
Manatemance Start ic soe ok. te Soon hen 78 
Domestic and General Stan: 9 ee 323 
ChapiaainGeat () 4 ee tee Daehn oe Ot cee aoe 20 
Githierses ea es Cas en Ss Es ohm aie een a 9 
(otal = Se. See 1,050 


The position in regard to the recruitment of radiographers shows little 
or no improvement over the previous year and the response to advertisements 
for such staff has, on the whole, been disappointing. Apart from the general 
shortage of qualified radiographers which exists at present, one other possible 
explanation for the poor response to advertisements is the fact that owing 
to the provisions of the Safeguarding of Employment Act (Northern Ireland) 
1947, the Authority is unable to offer any security of tenure to radiographers 
appointed who are not normally resident in Northern Ireland. It is felt that 
the limitations imposed by the Act are a deterrent in attracting otherwise 
suitably qualified radiographers to the service. 


The difficulties experienced during the year in obtaining qualified almoners 
to fill vacancies at Whiteabbey Hospital were resolved By. the appointment 
temporarily of two welfare officers. 


The number of applications received from intending student nurses 
showed a slight improvement during the year whilst the appointment of trained 
nurses to fill vacancies on the establishment of the various hospitals was 
maintained at a satisfactory level. The initial intake of pupil assistant nurses 
at Crawfordsburn Hospital, which is associated with the Bangor Hospital 
for the training of enrolled assistant nurses, is expected to take place shortly. 
It is hoped that as the number of pupil assistant nurses at the latter hospital 
increases, a larger proportion will be seconded for training to Crawfordsburn 
Hospital. 


With the decline in the demand for hospital beds referred to in an earlier 
section of the Report, the staffing position at the various hospitals is being 
kept under constant review by the Authority and it is not unlikely that in the 
incoming year steps will be taken to reduce the number of staff in post. 


The Authority takes this opportunity of expressing its thanks to the 
staff for the unremitting efforts, loyalty and co-operation given by all of them 
during the year 1956. 


CHAPLAINS 


The appointment of Chaplains at Authority controlled hospitals continues 
to be made on the basis of nominations submitted by the representative 
Church Bodies. At the end of the year, the number of Chaplains in office was 
29, of whom 9 held honorary appointments owing to the fact that the number 
of patients visited by them was below the minimum required to qualify for 
the payment of remuneration. 
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The Authority is conscious of the valuable contribution made by the 
Chaplains to the welfare of both patients and staff at hospitals and again 
wishes to express its appreciation of the work done by them. 


VWislts OF OVERSEAS MEDICAL OFFICERS 


Further visits by medical officers from overseas were made in order to 
study the Tuberculosis Services in Northern Ireland. These visits were made 
under the auspices of the World Health Organisation and the undernoted 
doctors each spent a short period studying the various aspects of the work 
of the Authority. 


Dr. iC. Kapitan. from Indonesia“... 18th—26th April, 1956. 

De Mitchell trom: South Adrica> / /... 18th—20th June, 1956. 

Dro, Kashdan from jordan, - —_...... 2nd—10th October, 1956 
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APPENDIX I 


TUBERCULIN. TESTING OF SCHOOL ENTRANTS 


Towards the end of 1955 a scheme was introduced with the co-operation 
of the Belfast County Borough Health Committee whereby school entrants 
in Belfast would be tuberculin tested and reactors, and their family contacts, 
over the age of 13 years X-rayed. The main object of the scheme was the 
detection of pulmonary tuberculosis in the contacts. It was decided by the 
Authority early in 1956 that the scheme should be administered by the Medical 
Director of the BCG Vaccination Service, and it was thus operated for a full 
year. 


The children, who were aged 4—7 years were tuberculin tested at their 
first school medical inspection by the staff of the School Health Division 
using the Heaf multiple puncture test. Children known to have been vaccinated 
with BCG were excluded as also were certain children suffering from skin 
conditions. Lists of reactors were sent to the BCG Department for scrutiny 
and removal of the names of (a) those already vaccinated with BCG and 
included inadvertently, (b) those already known to have tuberculosis and 
(c) those already known to be contacts of tuberculous patients. 


Reactor children remaining after the above scrutiny were invited to 
attend a special clinic held in the BCG Department along with a parent. During 
the interview the scheme was explained to the parent accompanying the child, 
and if a child came unaccompanied or failed to attend a special visit was made 
to the home by a Health Visitor, who explained the matter and sought the 
co-operation of the family. 


Inquiry was made about the child’s health and exposure to tuberculous 
infection. In many cases the parent indicated a source of infection which 
turned out to’ be a person on the tuberculosis register, hving near at hand, 
but not necessarily related to the child. The child was X-rayed and the parent 
accompanying him was invited to submit to X-ray examination also at the 
same visit. The names of all persons living in the house aged 13 years and over 
were listed, and they were given appointments to attend for X-ray examin- 
ation at morning, afternoon or night sessions in the Central Chest Clinic. 
The skiagrams were examined by physicians of No. 1 area nominated by the 
respective Consultant Chest Physicians. 


The results of the tuberculin survey were:— 


ee im=Vears 4 5 6 ii Total 

No. Enrolled 359 4,500 25918 562 7,997 

Offered Test 235 3,182 1,937 400 5,754 

Refused... 8 209 133 25 375 

eS edine cal ees RT 2,973 1,804 375 5,379 
(96.6% ) (93.4%) (93.1%) (93.7%) (93.6°%) 

IRGAICTIOIS ———asaes 6 112 80 23 Al 
(2.6%) (3.8%) (4.4%) (6.1%) (4.1%) 


The overall reactor rate of 4.1% must be corrected because of the inadvertent in- 
clusion of 13 children who had been vaccinated with BCG. The overall natural reactor 
fate was, thenrelore, 3.97, - 
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The list of reactors submitted contained the names of 221 children, which 
number was further reduced as follows :— 


mireachye vaccinated. wath BCG. wie OY he. 13 
KOwn-Cases OF biuperciilosis. = 13 
ne wiecomracesue "year Tw ieee os 30 

56 


The remaining 165 children were invited to attend the BCG clinic with 
the following results: 


OUR Mee em ieee << ry 5 adie oe Sie ilk aa ue pen 100 
Proimnaryantrathoracic tuberculods complex (active) .... 9. ci. “ 
do. do. (URACLIVE) 81 ees oe) 2 

do. do. (ecleGie: Ayer” «ao 39 

Ree qumine ONSeryaUOU rota. ee i ee ee 8 
Eranke ChavOnuce clr era a). cae Py Site On Wake he Rie geek eS 12 
165 


One of the children who failed to attend had been admitted to Crawfords- 
burn Hospital with a pleural effusion a few days before the appointment, 
and of those considered to require observation 2 failed to come for further 
examination, 3 were later classified as normal, and 3 were still under observ- 
ation at the end of 1956. 


The total number of contacts of the 153 reactor children was 406 of whom 
only 248 (61-1) attended for X-ray examination. The findings where:— 


ACtive pulinonary Tuberculosis teas 44. Zi 
inactive pulmmonary-tuberculosis: 5... “esse! 2 
NOMA GDECCULOUGH at.’ si scx 2 ee ees eae 240 
equine Observaniomn 1) a ye a 4 

248 


Both of the adults found to have active pulmonary tuberculosis had 
positive sputa. The other was the only--newly discovered case in 
the series examined. . Jt is of imterest to relate that.a father who refused 
to be X-rayed with the rest of his family was sent to the Central Chest Clinic 
three months later by the family doctor and found to have pulmonary tuber- 
culosis with cavitation. As this case was not discovered by the scheme it is 
not included in the figures given above. 


The high defaulter rate among contacts (38-9%) is in marked contrast 
to the low rate of refusal of the tuberculin test (6-4) and of failure to attend 
by the reactor children (7-3°%,): -IThe failure of fathers and grandparenis to 
attend is considered to have nullified the value of the scheme as a case-finding 
procedure. It was remarkable how often a mother would bring a child to the 
clinic for examination and accompany him. to the X-ray department but 
herself refuse to be X-tayed. 


23 


SUMMARY OF CONCLUSIONS 


I 


bo 


The natural reactor rate in 5379 Belfast schoolchildren aged 4-7 
years. was 3:9°,. 


Active primary intrathoracic tuberculosis was found in 4 of the 153 
reactor children examined. None of the 4 children was ill or considered 
to require hospital treatment. 


Only 61-1°% of the 406 family contacts of reactor children could be 
induced to attend for X-ray examination. Only one hitherto unknown 
case of active pulmonary tuberculosis was discovered (0:4%) but a 
patient classified as having quiescent pulmonary tuberculosis was 
discovered to have relapsed. 


“As a case-finding procedure the scheme is not considered to have 


justified the amount of effort needed to operate it. 


The Authority is grateful to the Belfast County Borough Health Com- 
mittee and the personnel of the School Health Division for their co-operation 
without which the scheme could not have been worked. 
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Mortality from all forms of Tuberculosis, 1906-1956, British Isles. 
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SECTION .D 


DEFINITIONS OF TERMS USED: EN-THE sralio¢iGal- TASES 


The classification used in the statistical tables 1s that recommended by 


the Ministry of Health in Memorandum 37/T, issued in May, 1947, from which 
the following abridged definitions have been taken. 


I 


Patients under 15 years of age are classed as children, and those of 15 
years and upwards as adults. 


II Patients are divided into respiratory and non-respiratory cases, as 


follows :— 


(i) A respiratory case is one in which there is a tuberculous lesion of the 
lungs, pleura, intrathoracic glands, trachea or larynx. 


(ii) A non-respiratory case is one in which a tuberculous lesion is present 
in one or more parts of the body other than the lungs, pleura, intra- 
thoracic glands, trachea or larynx. 


A case in which both respiratory and non-respiratory lesions of 
clinical significance are present is classified as a respiratory case. 


III Patients suffering from any form of tuberculosis are further divided 


into: 


Class A.—Cases in which tubercle bacilli have never been discovered 
in any exudate, excrement, discharge or tissue. 


Class B.—Cases in which tubercle bacilli have been found at any 
time in any exudate, excrement, discharge or tissue. 


A patient originally in Class A (7.B. minus) is transferred to 
Class B (T.B. plus) at any stage in the course of treatment if and 
when tubercle bacilli are found, but, for purposes of classification at 
the time of first observation if tubercle bacilli have not been found 
in any excreta or discharge prior to or during the first eight weeks of 
observation or residential treatment, that patient is considered an 
A case. 


IV Respiratory cases in Classes A and B are further sub-divided into three 


groups as follows :— 
Group 1. Cases with shght constitutional disturbance. 


Group 3. Cases with profound systemic disturbance or constitutional 
deterioration, and with marked impairment of function, 
either local or general. 


Group 2. All cases which cannot be placed in Group 1 or 3. 


V Quiescent. Cases in which the general condition and exercise tolerance 


V 


— 


‘are good, having regard to the extent of the lesion ; which show no 


evidence of toxaemia ; in which no tubercle bacilli have been found on 
three consecutive monthly examinations by stained film ; and in which 
changes revealed by other clinical investigations and by serial skiagram 
point to retrogression of the tuberculous lesion. 


Recovered. Cases in which the state of quiescence has continued uninter- 
ruptedly for a period of five years. 
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The following definitions have been adopted by the Authority :— 


Contact. The term “ contact ”’ refers to all cases in which there is or has been 
during the previous twelve months intimate relationship with a case of 
tuberculosis, whether the contact is referred to the clinic as a new case or 
aS a routine procedure. 


Private Patient. A person who is notified to the Authority as a definite case of 
tuberculosis but who declines to attend a clinic for examination and 
supervision, is considered to be a “ private patient.’ In addition, any 
patient on the Authority’s register who fails to attend the clinic during 
two consecutive years (at least one appointment being made in each year) 
is regarded as a “ private patient’’. Information concerning such patients 
is collected annually from the family doctor. 


Contractions. The following contractions are used in tables :— 
M—Males. 
F—Females. 


C—Children. 


= iaicaves.. nil 


on, 


31 


TABLE I 


Summary of Tuberculosis Register for the year ended 31st December, 1956 


OBE RCULOSES 
Area ; 
Non- 

Respiratory | respiratory Total 
(a) Number of cases on area 1A 2,345 208 py oye re) 
registers at 1/1/56: 133 2,329 298 2,623 
1C 2,805 288 3,093 
Z 2,361 595 2,956 
3 1,055 207 1,262 
4 W793 359 2,152 
Total 12,684 1,955 14,639 
(b), “Number! ot cases trais- 1A 95 12 107 
ferred “in, cases: returned 1B 147 7 154 
after discharge in previous Ie 127 15 142 
years and cases transferred 2 83 9 92 
from non-respiratory to 3 21 4 25 
respiratory during the 4 33 4 37 

year: = 
Total 506 51 957 
(c) New cases notified during 1A 195 21 216 
the year: 1B 170 43 213 
IC 238 21 259 
2 218 53 aj 
3 ue) 34 129 
4 194 25 219 
Total 110 197 1,307 
(d) Total additions to register 1A 290 3 323 
during the year (b) + (c): 1B 317 50 367 
1C 365 36 401 
2 301 62 363 
3 116 38 154 
4 227 29 256 
Total 1,616 248 1,864 
(é)> INumiber of- cases trans- 1A 153 15 168 
ferred to other areas, cases 1B 180 26 206 
not desiring further assist- 1C 257 oo 289 
ance under the scheme and D 127 G69 196 
cases lost sight of or other- 3 a2 We 63 
wise removed during the + 96 12 108 

year: 

Total 865 ‘165 1,030 
(7) Deaths during the year: TEX 29 1 30 
1B 33 5 38 
1c 42 1 43 
2 24 2 26 
3 11 — 11 
4 10 2 12 
Total 149 let 160 
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TABLE I—continued 


TUBEKCULOSIS 
Area 
Non- 

Respiratory | respiratory Total 

(g) Cases recovered during 1A 155 19 174 

the year : hs 150 38 188 

Le 138 24 162 

2 165 33 198 

3 66 14 80 

4 76 10 86 

Total 750 138 888 

(hk) Total deductions from the 1A 337 35 372 

registers during the year: 1B 363 69 432 

(e) + (f) + (g) Le 437 oy] 494 

2 316 104 420 

3 129 25 154 

4 182 24 206 

Total 1,764 314 2,078 

(tz) Number of cases on area 1A 2,298 206 2,504 

registers at 31/12/56: (a) 1B 2,219 279 2,908 

+ (d)—(h) 1€ 2,733 267 3,000 

2 2,346 553 2,899 

3 1,042 220 1,262 

4 1,838 364 2,202 

Total 12,536 1,889 14,425 

(7) Number of private patients: 179 2, 201 
(k) Total number of cases on Tuberculosis 

Register at 31/12/56: (7)+(7) 12,715 ois 14,626 


Detailed analysis of that part of the Tuberculosis Register which concerns Private Patients 


Non- 

Respiratory | respiratory Total 

Number of private patients at 1/1/56: 187 24 Zael 

Additions during 1956: 61 lu 72 
Cases removed during the year as died, 
“fecoveted, “transierred out, lost’ “sight 

Ot OL OvNerwise Temioved =~ ic * 2... 69 13 82 

Number of private patients as at 31/12/56: 7, yas 201 
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Analysis of cases of respiratory tuberculosis on register at Ist January, 1956, additions to and removals from register during the year and number 


{ 
TAB 


receiving treatment at a December, 1956 


tna Cire AT a ____ ADDITIONS TO AREA REGISTERS DURING THE YEAR 2 a I fo _____ REMOVALS FROM 4 AREA REGISTERS DURING | THE YEAR 
Year Transfers in, transfers from other | Transfers out and transfers to 
ae = aes Ps, Dee cases notified q' areas and return cases Tsgunsiiess hem Non-respiratory | Recovered k wid ee ae sats Died 
cation bis ht in Re aa hee 
Class A Class B ay Class A Class B ay ale Class A Class B ay z Class A e! Class B = as ay e ee oe ay 
@ | & |e] G | Gp [ep /2*| row | Go| open] ep ep] == adbeast ee eee lec: le” Mii ak a. 
2 eS 7S) | | =| = eee eee (is| scol 2| «! vl ales ml laa oe ame = Tiea.| ic | a0) ay ceposae eee 
1956 F =e 167 |'98| 96)\ceaueammme | cl 477| 4] 2| 1/1 a] 2/—lal a 1 = rs) ee =) cams 
iS 43/40) ooo | 1) 73| 1 1 2 = a ec 
| m | 18! 124]29| Go| 149 | 53| 4 577 = a eS al el el aie ie 1 = 
1955 F 192] gs2/is| 41] 94] 26] 2 SSS] |] 4S areas kes 
ic 50 Spe 9 ae 82 a ea ee i 
M 149| 141|36| 68| 182|69| 1 SSS] )— ARES 5181 23 = es 
1954 F 217) 123125 | 56] 104 | 42 | — 567 aa = lle ciles ea| Ss “20 ie 
G ee a aS g Bacal 11 | =| SSS fe a estas 
M 150| 141] 14] 44] 192 | 63| 1 605 = Tes 9 lis | =y 
1953 182! 101|30| 56| 140 | 36 | — 545 || — = =. ee | ale 22 = = = 
Sil G0) 2a). 3 Saal = SS]. )|— 4S er ZR Sr Sha 
m | 970| 898 |140 | 314 |1,259 |368 | 6 | 3,955 ae “26 | 29! 5 | 16 | 51 | 23 150 1 Sj = 
Prior F |1,340] 954 |156 | 334 | 1,043 |2e2| 3| 4,092 md Pater ec eS (Sonlen is |S ate tS 
1953 c 777| 74\38| 31] 24|25| 1 50) Ss Sa | |) lk) aa SSS SS aS 
M | 1,427 |1,304 219 | 486 | 1,782 |553 | 12 | 5,783 ||150 |104 | 35'| 55 \045))53 | 18 | 560 | 40| 45 | 6 | 041 76/33 1298/2) 1)—|—|o2la/— 
Total F | 1,931 |1,260 |229 | 487 |1,381 |366 | 5 | 5,659 |[167 | 98 | 26 | 68 + 88.)29| 6 | 477| 74149 | 7124] 67/15| 1 1237/3) —| 3) 1/—1/ a1 — 
© | 939| to6|64| 50| 43/39] 1| 1,242 || 43|10| 9| s joa | 1| 73/21! 2] 2 11S. nea eSeS Fr 
“GRAND TOTAL | 4,297 | 2,670 (512 | 1,023 | 3,206 |958 | 18 | 12,684 ||360 |212 | 70 |128 |282 | 88 | 25 |1,110 |135 | 96 | 15 | 49 1144 | 48| 2 |480|/ 61 11 41 21 2) 2|—Ja7/ 
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Analysis of ££ -vespivatory tuberculosis on register at Ist January, 1956, additions to and removals from register dy 


ae 


TABLE IMT 


number receiving treatment at 31st December, 1956 


ADDITIONS TO AREA REGISTERS 
UNDER TREATMENT AT DURING THE YEAR. REMOVALS FROM AREA REGISTERS DURI 
Ist JANUARY, 1956 pa =. ee == se a) aaa ie pene a 
; Transfers in, transfers from Transfers out and transfers Tes: sight of 
id e New Cases Notified other areas ; Bee ccturn cases Recovered to other areas Transfers to respiratory Died otherwi moved — 
o ex — - j —||— —— — a yp — )— 
Notifi- ‘ 
. uo) = ag} = io} =) uo} = Lo} = Le} = 4 iro} | 
t S ; o 
QL ae | aio = DL na | 2g = aL 2g Es gL ug | og 25 oY pee |) Sea = nn ne | og ne | eg = ne So ees 
ga] 3 |2e\)ea| # | 2] 8 | BS| ee] 2 ae ee | 8 ee] 8 | 88] 88 | See eee eee 28 |eaq)2 Vee] elas 
> I > on _ (o} on PH = > = ~~ = S rh 
a Oo! eee my ae ero ee Ws | eS ao | e ‘Moa oo hao | a |aSi 2 |od lao | & |aS| 2 | 6d | ae ee lias | ae las] 4 | os 
M S00 | e220 on icon = 2 SF Se = = Sa eS eS | | Se mip |= es Si | =a 
1956 F 19 1 38 35 93 = 1 = = = = f = = = 1 = 1 aah | a 4 
G 20 1 14 9 44 1 2 1 = 1 = | 2 es 
M 18 1 20 5 44 = = aint 1 meee r ec: | = 
1955 F 18 ai) 305 Ren 85 1 1 om —_ 7 — | | ee 
ie 18 5 | uy |) as 55 Z| meso 9 = | St = 1 | = } 2a) ee eae 
M 29 1 18 10 58 2 = 2 =) 9 
1954 F 25 8 20 22 75 be = =) = = =F 1 =) |= ol) a a ae 
Ca) Galas. Si) a2 | 7s 1 1) = SaaS SS Se ees == | —s 
Meo] e300 | a= 8 3 41 als @ = 3 Fe es i i | 
1953 F 29 10 16 21 67 = 1 = = = a5 | = Pees | eS |e | = PS 
€ 20 9 13 21 Go| = 1 = 4 fs eo = es 4a ae 
en 2597 34 64 36 391 as 1 = 5 18 4 9 3 34 1 = 1 = 2 1 2 Si = 
Prior — — — —— = ——|— = = |— 
to F | 246 61 62 | 110 479 7 11 24 24 6 7 18 55 = 3 2 2 7 1 = 1 3 
1953 = = = —— a = a = — =| 
Chala 87 36 | 145 S| = a = = | = = 4 15 11 3 20 49 1 = i 1 3 se ae | Sa i 
M | 334 36 | 110 54 534 || 30 = 20 10 60 = 12 18 4 9 3 34 1 = 2 1 4 3 2 1 = 
Total F_ | 309 85 | 128 | 184 706 || 19 1 38 35 93 12 28 24 6 7 18 55 = 4 3 2 9 ty) ys 4 
© | 314 | 109 | 87 | 205 | 715 || 20 1 14 9 | 44 1 11 15 1 3 | 20 | 49 4 ln ee 1 eh) | a H ea 
GRAND TOTAL | 957 | 230 | 325 | 443 |1,955 || 69 2 72 54 | 197 13 51 57 21 19 41 | 138 5 5 7 4 21 sah ool ion = <5 
+ ~ ’ Pad 
5 
7 
= } 7 Z 
ne 
‘o Fal 
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TALBE IV 


Comparative analysis of number of patients on the Tuberculosis Register 


at 3ist December each year for the years 1952-1956 


TUBERCULOSIS 
Date oa 

Respiratory Non-respiratory Total 

C5 ll JS) 4 eed ae ele oe 12,869 1,969 14,838 

SMD peewee lee ours 13,045 2,032 15,077 

SAS Berne | nas 13,080 1,980 15,060 

SLIP 2 DO ace Vm bees 12,871 1,979 14,850 

Se ZIG 2 9 a 12,715 1,911 14,626 

TABLE V 
Number of cases of tuberculosis notified during the year 1956 
analysed by sex and age groups 
TUBERCULOSIS 
Age Groups — — cal aaa 
Respiratory Non-respiratory Total 
— oe : Grand 
M i M FE M F Total 
0—(Months) _..... — a a — — ~ — 
ht TE = 1 a — 1 1 
Gea ean — — See = = = = 
Qe at NO FID wri 1 as a= = 1 — 1 
1—(Years) _...... 1 — 2 — 3 — 3 
= i ae 1 1 2 1 3 Z 5 
a es 1 2 2 = 3 Z, 5 
i es es TS = a 2 — 2 == yy 
Dey be ay ie" = iL 10 9 7 16 17 33 
BOSS Mae 16 32 9 10 De 42 67 
Oe es ee 55 116 8 7 63 123 186 
ea 79 89 10 13 89 102 191 
DOSS UR 6 oct, 50 61 6 15 56. 76 132 
Sra Te Beet gee xen 48 48 4 14 a2 62 114 
SO aoe. ST ee 40 36 4 oy) 44 45 89 
AQ a. Oo 28 4 8 56 36 92 
Us es 7 Fe 46 19 5 a Sil 26 iby 
Wea | Se 48 22, 3 5 51 Dif. 78 
Oe i 47 8 3 4 50 12 62 
CO ana 8 lin ee By) 11 8 y 45 16) 58 
Go es rs ger es 57 38 4 6 61 44 105 
Not stated ..... 1 1 1 3 2 4 6 
‘RoraAt <a. — 3." oo/ 523 86 1i1 673 634 1,307 
| 
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xi Vi 


Average tuberculosis notification vate peyv 1,000 of the population 
for the years 1954-1956 


TUBERCULOSIS 

Age Groups Respiratory Non-respiratory Total Grand 
Total 

M F M EF M EF 
Winder W. xx, 0-14 0-08 0-10 0-05 0-24 0-13 Org 
1— ..... 0-26 0-25 0-26 0-13 0-53 0-38 0-45 
2— oe O16 0-10 0-16 0-15 0-33 0-25 0-29 
3— 0-12 0-10 0-14 0-07 0-26 OR 0-21 
Aas, 0-23 0-07 0-23 0-14 0-46 0-21 0-34 
> ee 0-14 0-14 O° 19 ON, 0-32 0-32 0-32 
10— _..... 0-37 0-56 O19 0-22 0-57 0-78 0-67 
15— _..... 1-32 Ze 0-20 0-23 1-52 2°35 192 
20— _...... 1-88 2°22 0-24 0:29 2°12 2:51 2°32 
25— _...... L119 1-46 0-15 0-27 1-34 joes) 1-54 
30— _...... | ow 7) 1-20 0-10 0-30 1°27 1-50 1-38 
39— O97 0-76 0-07 0-14 1-03 0-90 0-96 
40— _....., b-39 OF 61 0-10 0-12 1-46 0-72 1-08 
45— _..... 1-35 0-50 Qld Oat, 1-46 0-67 1-05 
D0 a. 1-43 0-43 O07 0-10 tool 0-53 0799 
DO 1:54 0: 39 O12 0-10 1-66 0-49 1-03 
60— _..... a7 0-41 0-15 0-08 1-86 0-49 1-10 
65+ ow. 0-93 0-39 0-05 0-12 0-99 0-51 0-72 


Population figures taken from the Registrar-General, Census of Population of Northern 
Ireland, 1951, Final Report (Ages). 
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TABLE NE 


Number of cases of tuberculosis notified during the year 1956 analysed by areas, 
classification and sex with corresponding rates per 1,000 of the population in italics. 


TUBERCULOSTsS 
AINE A Respiratory Non-respiratory Total Grand 
Total 
M F M F M F 


Belfast County 
Borough «kc: ZT 205 21 way) 238 232 470 
1-04 0-88 0-10 Od 1-14 0-99 1-06 


Londonderry Co. 
Borough= 4... 34 46 ) ) 39 om 90 


County Antrim 95 72 16 22 it 94 205 


County Armagh 35 30 9 10 44 40 84 


Co. Fermanagh 24 16 10 13 34 DES) 63 


Co. Londonderry 


(excluding Co. 38 39 5 6 43 45 88 
IBOrough) > yk. OFT 0-75 O209 OPTT 0-80 0-86 0-83 
County Tyrone 35 34 3 12 38 46 84 
0-52 0-53 0-04 0-18 0-56 Ol 0-64 

Total for 
INeitelamd™ 3. 587 521 86 11 673 632 1,305 


Home address 
outside 
Neixeland — y, — — a Y 2 


Total new cases 
neotimed “=... 587 523 86. , 111 673 634 1,307 


Population figures taken from the Registrar-General, Census of Population of Northern 
Ireland, 1951, Final Repost. 
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TABLE VIII 


Number of cases of tuberculosis notified in the County Borough of Belfast during 
1956 analysed by wards, classification and sex with corresponding rates per 1,000 
of the population in italics. 


TUBERCULOSIS 

WARD Respiratory Non-respiratory Total Grand 
- — Total 

M F M F M F 
MRE@Ti EY is 28 19 4 6 32 25 57 
1°16 0-69 0-17 0-22 Toe 0-91 Lay 
Coure s = oy ki. Jal 6 3 ys 14 8 22 
ge, 0:70 0:36 0-23 1-68 0-93 1°30 
Cromiaée- ks: 14 14 1 — Ne) 14 29 
1-28 1-138 0-09 — L737. 1°13 TiO 
Mole = s') oes 6 3 3) = 9 3 12 
0:86 0-39 0-43 — 1:29 0°39 0-82 
UM CATEMY 4 f.2% 10 13 1 1 11 14 DAS 
O-a7F 0-69 0-06 0°05 0-63 0-74 0-69 
aloes 1 20s»... 23 24 1 2 24 26 50 
1-48 LOSO 0-06 0-11 1-54 1:47 1-51 
Ormeam 7 94... 2) 13 Y & Ws) 18 41 
1:00 0-54 0-10 Oot 1-10 0-75 0-91 
Rotingernse” x... 24 19 1 1 25 20 45 
1-10 C279) 0:04 0:04 1-14 0-83 0-98 
St Annes = "3. 15 16 Di oo £7 16 33 
LaOt 1:00 0-14 — LS 1-00 AVG 
St Geqres-Se-..;;, 9 rs 1 1 10 2 22 
1:29 1-39 0-14 0-13 1-43 1-52 1:48 
Shame ty. 12 11 1 1 13 12 25 
0:80 0-67 0-06 0-06 0:86 0°73 0-79 
Smrhiield =~ <2. 4 2 — — 4 4 16 
0-80 2-18 — — 0-80 Pass pea 
Wictorid bau. 18 20 — 6 18 26 44 
0-99 1:06 — 0-32 0:99 1-38 Lae 
Wieser - —<,.. 11 7 — — 11 7 18 
0-93 0:46 = — 0-93 0:46 0:67 
Woodvale _..... tt 7 1 Z 12 19 31 
0-90 1-29 0:08 0-15 0-98 1-44 f-22 
(Noes nor 217 205 Ay Dif 238 wae 470 
1-04 0:88 0-10 0-11 1-14 0-99 1:06 


——— 


Population figures taken from the Registrar-General, Census of Population of Northern 
Ireland, 1951, Final Report. 
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TABLE IX 


Number of persons examined at Chest Clinics during the yeay 1956 analysed by avea, classification and sex | 


Attendance of Old Patients Cases examined for 
Patients EE eee 
AREA Re-examinations diagnosed Attend- Non-contacts Contacts 
tuberculous ance for Grand —— = os = - 
Non- on re-examin- other Total Non- Non- 
Tuberculous Tuberculous Observation Total ation purposes Tuberculous tuberculous | Observation | Total tuberculous Observation 
ae 1,652 |1,712 | 1,527 | 1,909 | 872] 863 | 4,051 | 4,484 54 50 | 811 | 884 |4,916/5,418| 43] 33] 246 316 || esell|legein| esol Nexo 349 408 | 35| 24] 385 | 438 |. 19412 | 0) 
1B 2.262 |2.295 | 1.603 | 1,852 |1,041 | 983 |4.906 |5,130 35 37 || 108| 122 |5,049 |5,289| 47| 43| 815 961 | 272| 264 | 1,134 | 1,268 332 449 
1c 1.975 |1,963 | 1,200 | 1.448 | 865 | 894 | 4,040 | 4,305 21 34 || 372| 367 |4,433|4.706| 88| 85| 338 485 | 460| 382] 886] 952 432 620 
2 2094 | 2'428 94 118 | 1,545 |1,619 | 3,733 | 4,165 45 43'| 10| 47 |3,.788|4,255| 88] 57] 1,130 | 1,595 | 446 | 421 | 1,664 | 2,073 248 347 
3 910 | 871 | 569 616 | 173 | 219 |1,652 | 1,706 28 20 || 44| 41 |1,724 |1,767| 26] 35] ‘859 940 78| 53] 963 | 1,028 295 254 
4 1,826 |2,203 | 1,778 | 2,190 |1,071 |1,143 | 4,675 |5,536 39 32 | 30| 78|4,744 |5.646| 39] 42] 1,197 | 1,733 | 208| 231 |1,444 |2,006 252 353 
Orthopaedic | 166 | 177 <5 ea 2 1| 168] 178 5 = ae DA 681s tGOn| a eal eee ise a | el eae pees Le 
_ 10,88511,649| 6,771 | 8,133 |5,569 |5,722 |23,225125,504| 222 216 | 1,375 | 1,541 |24,822|27,261| 331 | 295] 4,585 | 6,030 | 1,825 | 1,612 | 6,741 | 7,937 | 1,838 | 2,431 
ToraL . - ———!-+ - - | —— —|————| — 
22.534 14,904 11,291 48,729 438 | 2,916 52,083 626 10,615 3,437 14,678 | 4,289 


emergency admissio: 


NOTE:—The difference between the total number of new cases found on examination (1,095) and the total new cases notified (1,307 Table V) consists of posthumous notificatid t 
es not include 3,754 


examined at N.I.T.A. clinics (63), private patients (8), patients attending Forster Green Hospital Clinic (7) and domiciliary consultations (42)—Total 212. The above 
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AB EE X11 


Number of X-vay examinations carried out at Chest Clinics during the year 1956, analysed 


by areas 
Area Number of X-ray 
examinations 

1A 12,330 

1B 14,473 

1c 12,186 

Z, 13,041 

3 7,109 

4 16,812 
Yotal 75,951 


ABLE XM 


Comparative analysis of the number of X-ray examinations carried out at Chest Clinics 
during the years 1952-1956 


Year Total number of 
X-ray cxaminations 


1952 55,873 
1953 57,786 
1954 62,388 
1955 74,847 
1956 79,951 


Total for 5 years 
1952-1956 326,845 
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TABLE XIV 


A.P. and P.P. treatment carried out at Chest Clinics during the year 1956 analysed by areas 


AREAS 
Treatment — Total 
1A LB re i 3 4 
PC ELORREGItNS = 22. 214 679 360 ol |p ial U4 383 3,259 
iPr) etills: — 149 946 42 631 298 529 2,995 
Number of 
patients receiving 
NP or 2 2) treat- 
ment at end of 
ye cage et Pe 6 34 6 24 42 73 185 
TABLE XV 


Comparative analysis of the number of patients receiving A.P. or P.P. treatment at Chest 
Clinics at the end of each year for the years 1952-1956 


AREAS 
Year = Total 
1A 1B | 1C 2, 3 4 
1952 a) 64 30 66 80 108 401 
1953 VA 75 yA V7 79 137 460 
1954 48 76 25 74 100 12 435 
1955 i5 59 14 45 66 116 315 
1956 G6 34 6 24 42 73 185 
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ACA TS ok SSW 


Comparative analysis of the number of visits made by Health Visitors during the years 


1952-1956 
Wear Total number of 
visits 
1952 60,147 
1953 66,277 
1954 65,328 
1935 68,068 
1956 66,179 
Total for five years 
1952-1956 329; 999 
Average for five years 
1952-1956 65,200 


TABiIOn XV Ut 


Comparative analysis of the number of patients supplied with Home Helps during the years 
1952-1956 . 


AREA 

y 1S De® "Sp 
Year 35 a. 5 Ena hy a a > aes fe Total 

So nie |e, cereal ce oa = o axe: SiGe Soe og 

S ao a2 ap Ole Bi Siaedgt ss a5 

O 4 || Bere do Eo eee Oc uleet0 PO 

Ao. |. =O tO SC ee a KO 

CO So fe 

1952 108 DET 26 i 36 2, 10 4 220 
1953 135 De 40 13 37 4 10 4 265 
1954 121 29 42 13 oo Th 12 10 297 
1955 129 vag) 47 9 36 4 13 7 2/2 
1956 116 18 51 13 31 I yl 7 245 


ABI RX 


Comparative analysis of the number of Home Helps in employment at 51st December each 
year fur the years 1952-1956 


AREA 
Y oO Ke) Sp 
r U a R iS uy K 

cain ee) eer sc anak a cei ee 

w is iit! sire Bag ave Se ome 

| 3 oe es on Cre) eeees | 9 jee 

A & Oo - = ) HO Qe 5 fo) 5 ray O > O 

aie O a O O Be apo ee 
31/12/52 56 1 16 5 17 9 5 1 113 
31/12/53 72 14 23 g 16 9 G Alaa 
31/12/54 63 14 24 5 17 1 7. 2 133 
31/12/55 51 ic 26 4 18 1 3 Ae ales 
31/12/56 64 6 29 6 10 2) 4 3 120 


ADE: Ox 


Analysis of Home Helps supplied during 1956 according to category of patient 


Number of Home Helps supphed to 
Area Total 
Patients on | Patients discharged | Others 
waiting list from hospital 
Belfast County Borough ..... 15 53 48 116 
L’derry County Borough ..... 2 6 10 18 
Moatn County, ~ 7 zt 4 iNee) 28 oy 
mimo Commty ~<  - -...., + 4 ) 13 
Dows Gounty 25-0 < fat. 6 10 15 31 
Fermanagh County _..... — 1 1 2 
bondonderry County, —.... — 3 4 7d 
aeyCOMe GOUMEY 2.6 ° cae — 3 4 i 
PGi se os Or Sees 31 99 LS 245 


EAB, SOx 


Analysis of the number of Home Helps terminated during 1956 showing the average 
length of stay 


Number Total length of | Average length 
Area terminated stay (in weeks) of stay 
(in weeks) 
Belfast County Borough 52 1,986 38° 2 
L’derry County Borough. ...... 12 837 69° 7 
Peri COUWMUY-— cae. ska 26 L377 52°9 
nia ie COMDTY ai ae. 7 175 25:0 
POW GOUMtY ~—..4.: tees yA ea | 53:4 
Fermanagh County —_—...... — — — 
Loudonderty County =<  ~.... 3 60 20-0 
veonerconmty-~  § ~".s. 4 136 34-0 
sWoniewin = Gee fern SOS fu ie 5,692 45-5 


TABEE SSxit 


Number of patients in vecerpt of Free Milk at 31st December, 1956, analysed by areas 


Number of patients in 


Area receipt @f free mulk 
at 31/12/56 

1a 85 

1B 239 

Ke 414 

2 218 

3 160 

+ 100 
TOTAL 1,216 


TABLE-XXIID 


Comparative analysis of the number of patients in rvecerpt of Free Milk at 31st December 


each year for the years 1952-1956 


Date Number of patients in 
Feceipt Of siree* mul 
Sl (12/52 1,993 
31/12/53 1,390 
31/12/54 1,398 
31/12/55 1,391 
31/12/56 15216 


Cn 


TABLE XXIV 


Number of patients in receipt of Bed and Bedding at 31st December, 1956, analysed by areas 


Number of patients 


Area in receipt of bed and 
bedding at 31/12/56 

|X 135 

1B 30" 

bC 149 

2 150 

3 vi 

+ 70 

Toran 665 


PNB XXCV 


Analysis of wssues made under the Bed and Bedding scheme during the year 1956 


AREA 
Items Total 
1A 1B LG 2 3 4 
ease Oo os: 9 7: 11 12 8 4 Si 
Mattresses __...... 12 8 3 13 vi 4 On 
Mattress covers 1 8 14 12 6 4 56 
ans eer FS, 10 Wh 12 = 9 — 33 
Pittow cases =... 7 8 14 4 10 D 55 
Sieets’ | ~~ Pan. 36 28 36 33 2d 10 166 
Piamkets. 67 46 60 56 44 20 293 
Rubber sheets. ...... — 1 1 — —— — Dy 
Caieeeeet. se == 1 1 — — — 2 
Cot-mattresses ....... — 1 ] — -— Z 
Dunlopillo 
mattresses ..... 2, — 1 — a _- 3 
Fracture boards — 1 — — a — 1 


TABLES! 


Comparative analysis of the number of patients in receipt of Bed and Bedding at 51st December 
each year for the years 1952-1956 


Number of patients 

Date in receipt of bed and 
bedding 
31/12/52 1,024 
31/12/53 1,023 
31/12/54 921 
31/12/55 764 
31/12/56 665 


TABLE 2exXVvil 


Number of patients in veceipt of Chalets at 31st December, 1956. analysed by areas 


Number of patients 
Area in receipt. of chalets 
at 31/12/56 


6 
S 
2 
2 19 
13 
14 


TLOmAr 63 


TABEE XOXV Ui 


Comparative analysis of the number of patients in receipt of Chalets at 31st December: each 
year for the years 1952-1956 


Date Number of patients 
in receipt of chalets 
31/12/52 102 
31/12/53 103 
31/12/54 87 
31/12/55 74 
31/12/56 63 
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TABLE. XXXIV 


Composite Waiting List for year 1956 


Hotalnumber on waitme listat Ist January, 1950° 9 <0 2 pan 106 
Add: New eases placed om waltime- st! Foc Sue yates 692 
798 
maior, weaces admired. to nOSpital— - oF si Ae ae 666 
Deaths ol paticnts-omawaltine isi 6 7g at, 2 
Paviemes menusine nospital treatment 52 ems, ~~ 2 tee 76 
Cases removed 1Or- Other reasons: Neus oe > at 28 
— 772 
Eotalmunmber on waitimg lst at ist December, 1956 1.00 © ae 26 


STABLE, XXXV 


Comparative analysis of the number of patients on Waiting List at 31st December each year 
for the years 1952-1956 


Date Number on waiting 
ist 
31/12/52 2295 
31/12/53 183 
31/12/54 206 
31/12/55 106 
31/12/56 26 
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TABLE XxXXvi 


Analysis of veasons for vefusing hospital treatment for the years 1954-1956, with 


corresponding percentages 


Number refusing Percentage 
hospital treatment 
Reason given 
1954 1955 1956 1955 1956 
Patient prefers to rest at 

OUME ya ee 26 re) 3 3°89 3-95 
Patient refuses to co-oper- 

ACCS rg gatas s2 ato ™ Unt! 47 50 57 64-10 LO OO 
Domestic diticulties ° .... 4 1 3 le2s 3°95 
Patents Telisey =) - — a 8 a 3 8707 3°99 
Otherveasons 4..5 2 wy 10 21-80 13-15 
NomMeason siven, 7 “5. i — —- —— — 

x ECW ai. OSes tetre amas Se che 88 78 76 100-00 | 100-00 


TABER SOO It 


Analysis of patients removed from Waiting List for reasons other than refusal during 


the years 1954-1956 with corresponding percentages 


Number removed Percentage 
Reason for removal 

1954 1955 1956 1955 1956 
Improvement in condition 58 54 13 71-05 46-43 
Transfer to other area _...... 8 4 6 26 Z1erAS 

Condition deteriorated _...... it 1 sors cay == 
Other reasons (various) o2 h7 9 22°37 32°14 
Age 1, ? whee eos Gk ay eee eee 28 100-00 | 100-00 
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TABLE, SCLIN 


Details of Laboratory Work carried out during the year 1956 
CENTRAL LABORATORY, WHITEABBEY HOSPITAL 


Bacteriology 


Ear, Nose and Throat swabs. ..... 
Batswabs.ior Das cae 2 
Sputum tor [2 diréct examuin- 
AION gear | 2 zael 1 She ks 
SpiceMston hts, Cultune 2 =. ia:.: 
Sputum for pyogenic organisms 
Sputum for asbestosis, fungi and 
SUMMA OUC,. ete Ga Be 
Sputum tor cells  - 28 as 
Laryngeal swabs for T.B. culture 
Bronchoscopy specimens for T.B. 
CLUNGUEC get ay me ere. Mee 
Fasting Gastric Residue for T.B. 
CUCU kinks ee, 
Blood Collune bomen 2 Ee 
Blood culture for transfusion 
WIOOdM Wee dea 
CCOGME « PEER eer Tanase 
Unime for “5. direct examin- 
GLOME | apy n eet Wak hee oe caer 
Wine ior LB culture- ~~ a.) 
Urine for pyogenic organisms ...... 
Urineson cytology 32) 9 2) ue 
Pus for T.B. direct examination 
Pus for Vas. culture 2. 
Bone marrow culture and cells 
Glands for T.B. culture 
Tonsilswor LS culoune ~~. = ..2 
Uterine curettings for 1.B. cul- 
PUES Dp ES REGS ys Oi Se: 


Exudates (pleural, 
SGOT (GEOR 
TB. direct examination —... 
eB ecCUheUme See me ek. 
CVOlO Ry NNN gt os Ores 
Pyogemic organisms. ~~... 


synovial, 


Antibiotic Sensitivity (other than 
anti-tuberculous drugs)  ~ ..... 
Cultures tor typing of tubercle 
(SENG Tigre aime ie eames WU Ae eeu ade 
Cultures for Sterilizing Efficiency 
Tests (Operating Theatre; etc.) 


Cerebro-Spinal Fluid: 
COLOR atts i = “Skat. Ee yl vee. 
Be Culrune ate WS 
Pyosenie-orsanisms ~— 2)... 


Parasites (skin and intestinal) 
Mammal moculatiows 25 © 
Food, bacteriological ___...... 
Preparavon of tuberculin, etc... 


Biochemistry 


Blood-calcium ~  S..0°% "cee. 
Blood Chiomde  ... 
Blood cholesterol. <2. 
Blcod proveim ">... 
Blood potassium 4... 
Blood sodium 
Blood sugar 

Blood urea ...... 
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Biochemistry—continued 


Fractionet test meal =. “a... 4 
Occult oiGod! =" Geran See 12 
NCIS Rc a) Le eee P37 
Milk phosphatase... oe 2/2 
CoE. pPLOveI. “9 706 
CSF chloride te ie ae 477 
Con Ey SUC ale ye | ost nun ene ee 565 
Alkaline phosphatase Ss... 6 
NCIC PHoOsphavase.4. 24. Wa. al 6 
Uiame:diatase<s 0 Pao" See 2 
Blood diatase nr co. | ees 2 
Blood seremycim © 3 #o= ee 31 
Electrophoresis of blood proteins 60 
Haematology 
Ned. cell: count." h 23) See 195 
Winte:cellecount. _ =,.:5' Se O17 
Ditteremtial coumt. "=. 126 
Ieviculocyte comity 2 My toe 10 
Plateletceoumt > Sa 2. — sees 8 
_ Blood films (transfusion blood) 260 
Haemoglobin 23. - eae 618 
Prac ulitys teste sey. yu" Sa eee 6 
Erythrocyte sedimentation rate 556 
Fiaematocrit-estimation ~. =... 8 
Prothrombinvéestimation- “j- ... 42 
leeds tame t= ea cee 6 
Cisttme time <)> eee 6 
ABO bieed: <roupinige... = ~~" 135 
Kh typing ~ 2. Pa A net 135 
CrOSSHIATGhane Tyee. ie ue ee 260 
Coombs .crossmatchine 2 = 148 
Congoxedhasorption... — erie" 4 
Widalls--\ec ek oie) eee + 
Thymoltucbidity tests. - aie 30 
Paul Bunnell (=e. nee 4 
Morbid Anatomy and Histology 
AUTOPSICS: ea) Oral 0, Wiel eee 4 
BIOPSIeSs” ites So thee ae S) 
Examination of resected lung 
SPECIMENS Gp, pa ae ee 86 


Specific Anti-tuberculosis Therapy 

Cultures for sensitivity to Anti- 
tuberculosis Substances : 
(Streptomycin, ' Para-amino- 
salicylic acid and derivatives, 
Isonicotinic acid hydrazide and 
derivatives, pyrazinamide, 
seromycin) 


Spuluim <-2- 
Cerebro-spinal fluid 
Gastric residue 
Urine > es. 

PALSoy EG eg aes 
Exudates? 
Endomeuiuim. =) =... 
Autopsy material _..... 
Resected surgical material 


ae 11,284 


Total number of investigations :— 58,076 


Drums sterilized oe 
Sterile Solutions prepared ... ...... 
Needles, apparatus, etc. repaired 


Other Items 


a Wie, 
1,894 
6,346 


Sterile syringes issued 
Streptomycin prepared 


sKouwwe 


LABORATORY—LONDONDERRY CHEST HOSPITAL 


Bacteriology 


Sputum for T.B. direct examin- 

SS a ae 
spoon ior L-B.culturé. - _.... 
Fasting gastric residue for T.B. 

SLU SS RS elke ee re 
Laryngeal swabs for T.B. culture 
Faeces for T.B. culture 


Urine for T.B. direct examin- 
Otay ee ee ce 8 se 
wane for FB. culture. § —.. 
Mime tor cytology 4. ake 
ieural yfiaid. for  I7B; direct 
Cxamination — 225 


Pleural fluid for T.B. culture 
Eicural-fiuid-for cytology - | ..... 
Swabs for T.B. direct examin- 
2310) a i en 
Swabs for T.B. culture 
Pus for T.B. direct examination 
Pus for I.B. culture 


Cerebro-spinal fluid for T.B. 
dimect examination = .x« 
Cerébro-spinal* fluid for- T.B. 


culture 


Ui 
i) 
= 


Biochemistry 


Urine chemical examination 
Blood sugars 
Fractional test meal 


Haematology 


Erythrocyte sedimentation rate 
Haemoglobin 
Red cell count 
White cell count 
Differential count 
Blood films 
Haematocrit estimation 


Other Items 


Needles, apparatus, etc. repaired 
Sterile solutions prepared 


Total number of investigations :— 


LABORATORY—DUNGANNON CHEST HOSPITAL 


sputum for T.B. direct. examin- 
ation 
A.P. needles sharpened 


Intravenous giving sets sterilised 
Surgical Drums sterilised 


6,532 
856 


17,107 


40) 
50 


TAR IEE = SoleIy: 


Showing position vegarding the X-ray examination of Teachers under the 
Teachers’ Compulsory Absence and Special Sick Leave Regulations (Northern 
Tveland) 1954 


Numiberot leachers on megister at 3ol/S/00-... oe 7,618 
Number admitted to Scheme during the year: 
NeW 2 ApPOIMtIMents 2.5, <1 SaaS eo) eee “NS Sere 705 
IVETE POMMEINCTNUC ys Va inet | ciegwlttr a Dl wee ate tw ae 18 
—~ 723 
8,341 
Number removed from register during the year. 3 2-2. 499 
Numiber remaining om register at SNS/56.- 2. SA 7,842 
Analysis of those remaining on register at end of the year. 
Number examined: 
(are dNormial <> piace tS Nem, ee entree 7426 
(O)- Active Pulmonary DPuberculosis = <=" ise. 19 
(¢) Inactive: Pulmonarg Tuberculosis 2S s2 360 
(dV e@QWservatiom: «18 °° Siset Sa lan) eee 6 
——— 7,911 
Number who failed to attend during 1954/55 for whom further 
appoimtmentsiate being-arranged” + “5=s.49 "22 39 
Number who failed to attend for examination during 1955/56 174 
EP xamimtations pending at Gli S/SG cs 00) soe 7) 6 er eee 108 
Transfers and new appointments received prior to 31/8/56 for 
whom X-ray examination could not be arranged before that 
CeAUOm ALYY ee ehamp —. flutes WA oes ob a ete Cpe aoe @ Mies 10 
——. 7,842 


(1) 


NOTES: 


The 360 inactive cases shown above include 12 which were classified as active in the 
previous year. 


Of the 19 active cases of pulmonary tuberculosis shown on the return 6 were classified 
as such in the return for the previous year and 2 others previously known to the 
Authority were classified as inactive in the previous year. 


In addition one case was notified as “ active ’’ during the year but the condition 
was regarded as ‘‘ inactive ’’ before the year end, and one case was notified as “ active ”’ 
during the year but transferred to England and was removed from the register before 
the year end. Including these two latter cases a total of 13 teachers were found to be: 
suffering from active pulmonary disease who were not previously known to the 
Authority as tuberculous patients. “This is: equivalent to a rate ot 1-7 -pererOu0 
examinations compared with 1-9 per 1,000 in the previous year. 
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AIX GTA. 


Ti. 


KEY 
AREA BOUNDARIES 


ATLANTIC 
Be fa. COUNTY BOUNDARIES WHERE DIFFERING OCEAN 


FROM AREA BOUNDARIES 
CHEST CLINICS 


CHEST HOSPITALS 


= 


AREAS 
CJ wes CO. DONEGAL 
LJ NO2 
NOS 
NO4 


SCALE :-1" TO 15 MILES 


RATHLIN 
ISLAND 
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